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PEEFACE. 


My  object  ill  writing  this  work  has  been  to 
present  to  students  and  practitioners  a tmst- 
ivorthy,  practical,  and  concise  treatise  on 
syphilis.  My  observations  have  been  made, 
to  a large  extent,  in  private  practice,  for 
it  is  here  that  we  are  brought  into  daily 
contact  with  the  drama  of  syphilis,  in  a 
manner  singularly  calculated  to  enable  us 
to  watch  and  to  note  the  progress  of  the 
malady. 

9 Prince’s  Street, 

Cavendisu  Square,  W. 

July  1886. 
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THE 


DIAGNOSIS  AND  TREATMENT 


OF 

SYPHILIS. 


CHAPTER  I. 

HISTORY  AXD  DEEINITIONS  OF  SYPHILIS. 

The  history  of  syphilis  has  been  written  with 
much  learning  and  care  by  many  scholars. 
This  history  is  full  of  interest.  The  antiquity 
of  the  disease  and  its  presence  in  every 
known  country,  accounts  for  the  tremendous 
quantity  of  literature  which  has  been  poured 
forth  in  all  lanofua<?es. 

Again,  the  disease  may  be  looked  upon 
as  an  experiment  made  on  the  human  race, 
by  the  introduction  of  a special  poison — the 
precise  moment  even  of  this  introduction  we 
can  sometimes  fix ; and  this  poison  pro- 
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duces  manifestations  which  can  he  watched 
and  commented  on.  The  terrible  disfigure- 
ments which  follow  in  the  path  of  the 
]3rogress  of  the  malady  must  also  have 
enlisted  the  sympathy  of  all  who  have  one 
iota  of  feeling  for  the  well-being  of  their 
fellow-creatures  ; can  we  wonder,  then,  that 
syphilis  has  probably  been  observed  with 
more  scrupulous  care,  with  more  painstaking 
labour  and  attention  to  detail,  than  any  other 
disease?  It  has  not  only  been,  but ‘is  now, 
the  object  of  the  brightest  intelligences  of  our 
profession  to  enlighten  us  as  to  the  nature, 
course,  and  treatment  of  syphilis  ; some  have, 
with  a heroism  which  has  received  but  scanty 
recognition,  sacrificed  their  health,  even  their 
lives,  by  experiments  upon  their  own  bodies. 
With  John  Hunter  heading  the  list  of  those 
who  inoculated  themselves,  we  have  many 
others  who  have  permitted  a terrible  malady 
to  be  allowed  to  develop  under  careful  scientific 
observation.  It  is  such  self-abneo'ation  as 

O 

this  which  is  illustrated  by  the  death  of  one 
of  our  own  brethren  only  during  the  last 
year.  I say  it  wuthout  fear  of  contradiction, 
that  when  Dr.  Eabbeth  sucked  that  tracheo- 
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tomy  tube  in  the  Ptoyal  Free  Hospital,  he  did 
a great  service  to  our  profession,  and  he  made 
us  all  proud  to  think  that  we  had  one  man  in 
our  ranks  who  valued  his  life  so  lightly  that 
he  thought  of  duty  before  danger. 

It  is  impossible  to  commence  the  subject  of 
syphilis  without,  in  the  first  instance,  discuss- 
ing the  question  of  names. 

A very  great  deal  of  confusion  is  manifest 
in  the  older  writings  on  syphilis ; even 
Hunter,  and  later  on  Abernethy,  dwelt  with 
much  detail  upon  pseudo-syphilis,  and  they 
use  frequently  such  terms  as  the  venereal 
disease  and  lues  venerea. 

It  will  enable  me  to  place  my  views  more 
clearly  before  my  readers  if  I show  in  what 
manner  I purpose  to  classify  my  ideas. 

I shall,  at  the  risk  of  being  thought 
tedious,  take  into  consideration,  in  the  first 
instance,  soft  chancres.  I shall  then  pass 
on  to  the  subject  of  mixed  chancres  and 
phagedtena ; and,  lastly,  enter  on  the  subject 
of  syphilis. 

I shall  abolish  the  term  hard  chancre,  be- 
cause its  introduction  implies  that  it  has  some 
relation  to  the  soft  chancre,  and  I shall  use 
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in  its  place  the  phrase  “ Initial  lesion  of 
syphilis.” 

I shall  also  abolish  the  words  secondary 
and  tertiary  syphilis,  believing  that  these 
terms  imply  a distinct  line  of  demarcation  in 
the  progress  of  syphilis,  which  line  is  not 
found  to  occur  on  actual  observation. 

All  the  symptoms  which  ensue  after  the 
initial  lesion,  I shall  include  in  the  terms 
“ sequelcB  of  syphilis  ” 

A soft  chancre  I should  define  as  an  ulcer 
produced  by  the  irritation  which  is  caused  by 
a contagious  pus-cell,  the  contents  of  which 
ulcer  are  not  carried  into  the  general  economy. 

We  shall  have  to  consider  how  this  conta- 
gious pus  is  produced.  It  has  been  said  by 
Fournier  that  if  every  individual  afflicted  with 
a simjDle  soft  chancre  abstained  from  sexual 
intercourse  for  a month,  that  soft  chancres 
wmuld  cease  to  exist.  This  is  an  example  of 
truth  beiug  sacrificed  to  the  elaboration  of  a 
telliug  sentence.  I have  manv  notes  in  mv 
possession  which  prove  distinctly  that  conta- 
gious ulcers  can  be,  and  are,  produced  under 
many  conditions  which  do  not  permit  of  the 
existence  of  a similar  ulcer  in  the  ofiver  of 
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such  sores.  My  first  instance  is  the  case  of 
a man  who  is  the  subject  of  locomotor  ataxy. 
He  has  the  not  uncommon  symptom  of  almost 
constant  sexual  desire,  and  his  wife,  who  com- 
plained to  me  of  his  too  abundant  attentions, 
consulted  me  for  a number  of  ragged,  punched- 
out  ulcers  on  the  labiae ; she  had  also  a pro- 
fuse uterine  catarrh.  The  husband  did  not 
suffer  from  any  degree  of  excoriation  on  his 
penis. 

I look  upon  this  case  as  the  production  of 
ulcers  by  too  great  sexual  indulgence  and  the 
irritation  caused  by  a leucorrhoeal  discharge. 

My  second  case  is  that  of  a gentleman  who 
married  a fair  delicate  lady.  She  developed 
soon  after  her  marriage  a troublesome  pustu- 
lar eczema  of  the  vulva  and  adjacent  parts. 
Each  time  my  patient  had  intercourse  he 
came  to  me  with  a crop  of  simple  soft  chancres 
on  his  penis.  And  on  one  occasion  the  scro- 
tum had  two  identical  ulcers.  My  notes  also 
say : “ There  is  distinct  evidence  of  the 
ulcers  infecting  contiguous  surfaces.”  I 
may  add,  this  lady  suffered  also  from  profuse 
leucorrhoea. 

]\[y  third  case  only  came  before  me  when  I 
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was  writing  this  page.  My  notes  read  as 
follows : — 

“I  had  promiscuous  intercourse  four  months 
ago,  but  nothing  unusual  happened.  Three 
months  ago  I had  intercourse  with  my  wife, 
and  three  days  after  I had  a crop  of  sores  on 
my  jDenis  ; these  healed  in  a month.  We  again 
came  together,  and  again  I had  a similar  crop. 
These  healed,  and  I had  intercourse  with  my 
wife  again  on  October  22.” 

On  October  25  I found  he  had  a long 
foreskin,  the  tissues  beneath  which  looked 
irritable.  He  had  eight  punched-out  ulcers 
with  pus  on  their  faces ; some  of  these  ulcers 
had  infected  surfaces  upon  which  they  laid. 

As  a point  of  interest  in  this  case,  I may 
allude  to.  the  comjdaint,  which  many  men 
have  made  to  me,  that  their  wives  seem 
destitute  of  sexual  passion,  Curiousl}',  this 
does  not  appear  to  interfere  with  procreation. 

My  patient  was  quite  positive  that  his  wife 
was  free  from  any  sores. 

I may  say  that  I was  as  careful  as  possible 
to  eliminate  the  possibility  of  the  introduc- 
tion of  infection  from  other  sources. 

No  doubt  by  far  the  majority  of  our  cases 
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occur  after  sexual  intercourse  with  prostitutes, 
and  in  such  cases  we  cannot  hope,  except  on 
very  rare  occasions,  to  have  an  opportunity  of 
inspecting  the  other  side  of  the  shield  ; but  if 
we  consider  for  a moment  the  actual  facts  of 
a piostitute’s  miserable  calling,  we  shall  reason 
as  follows  : A woman  usually  given  to  in- 
temperate habits,  leading  a late  and  loose  life, 
exposes  herself  to  a number  of  men.  The 
irritation  produced  by  these  factors  induces 
the  formation  of  an  irritating  pus-cell,  which 
cell  is  so  vigorous  that  it  can  settle  down  and 
produce  a similar  sore  on  a suitable  soil.  A 
natural  question  arises  out  of  this  statement 
— i.e.,  has  the  woman  a sore  at  the  time  she 
conveys  these  pus-cells  to  another  ? 

To  this  I answer,  unhesitatingly,  not  as 
an  absolute  rule.  A great  many  interest- 
ing suggestions  and  experiments  have  been 
adduced  to  support  an  answer  opposite  to  this. 
Those  who  argue  for  the  specific  character  of 
a simple  soft  chancre  say  : “In  those  cases 
where  a man  contracts  a chancre  from  a 
woman  without  a sore,  it  is  because  she 
has  the  specific  cells  in  the  mucous  mem- 
brane of  the  vagina.  They  do  not  set  up 
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tlieir  peculiar  action,  but  they  are  there.” 
This  is  simply  begging  the  question. 

Mr.  Hutchinson  believes  that  all  soft 
chancres  are  the  products  of  pus  formed  by 
syphilitic  inflammation  ; in  other  words,  he 
teaches  that  you  must  have  a syphilitic  origin 
for  simple  soft  chancres.  But  this  theoiy  I 
cannot  accept  after  the  series  of  cases  from 
which  I have  quoted. 

We  have  another  set  of  facts  to  support 
the  non-speciflc  character  of  soft  chancres.  • 

In  the  disease  known  as  contagious  poriigo, 
which  is  characterized  by  a number  of  irre- 
gular ulcers  scattered  without  any  arrange- 
ment over  the  skin,  we  have  an  example  of  a 
pus  contagion  which  will  extend  over  a whole 
family,  and  which  very  often  has  its  origin  in 
a wound,  a burn,  or  the  irritation  produced  at 
the  aim  of  the  nose  by  an  irritating  ca,tarrh. 
Again,  men  who  are  employed  in  working  hot 
iron  often  burn  their  arms,  and  in  some 
instances,  where  the  general  health  is  bad, 
these  burns  will  secrete  a copious  secretion 
of  pus,  and  this  pus  will  settle  down  and  pro- 
duce a series  of  irregular  ulcers. 

There  is  a disease  common  amongst  sheep, 
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and  which  is  known  by  shepherds  as  “ the 
foot-rot.”  It  consists  of  a copious  secretion 
of  pus  between  the  toes  of  the  sheep,  and 
often  deep  ulceration  of  these  parts.  This 
disease  will  be  contracted  by  sheep  which 
pass  over  a road  recently  traversed  by  an 
afflicted  flock. 

Let  us  now  glance  at  the  effect  of  the 
action  of  this  contagious  pus.  It  will  be 
found,  I believe,  that  some  manifestation  is 
apj^arent  within  twenty-four  hours  of  the 
infection  by  these  cells,  and  this  manifesta- 
tion will  vary  much,  according  to  the  situation 
in  which  the  chancre  forms.  We  may  say 
the  ulcer  presents  the  appearance  of  rapidly 
destructive  action.  It  is  well  defined,  has 
ragged  edges  and  secretes  pus  freely ; it  is 
scarcely  ever  single,  and  always  betrays  itself 
within  four  days  of  expogure.  If  the  ulcer  is 
dressed  with  a simple  water-dressing,  and  if 
the  circumstances  of  the  patient  are  good  as 
regards  temperance,  general  health,  and  clean- 
liness, its  progress  is  self-limited  ; it  will 
gradually  increase  in  size  until  about  the 
third  week,  when  healthy  action  will  set  in 
and  healing  commence,  which  will  be  com- 
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pleted  about  the  fifth  or  sixth  week.  Under 
appropriate  treatment  this  period  is  much 
diminished. 

Very  frequently  the  lymphatic  glands  in 
communication  with  the  ulcer  will  become 
inflamed,  and  suppuration  will  take  place  in 
the  cellular  tissue  around  them ; but  this  is 
not  always  the  case.  There  is  no  doubt  that 
a long  foreskin,  covering  the  glans  penis, 
renders  the  mucous  membrane  more  suscep- 
tible to  any  irritant  by  retaining  the  secretion, 
which  macerates  the  epithelium,  and  forms  a 
favourable  ground  for  the  growth  of  pus-cells. 

I may  point  out  in  this  place  that,  contrary 
to  the  usual  belief  and  teachmg,  I have  not 
found  the  secretion  from  a suppurating  bubo, 
the  result  of  a simple  soft  chancre,  to  be 
capable  of  producing  similar  ulcers  as  those 
of  the  original  lesion. 

I now  pass  on  to  the  subject  of  mixed 
chancres,  which  I should  define  as  an  ulcer 
which  contains,  in  addition  to  the  contagious 
pus  element  with  which  we  meet  in  simple 
soft  chancres,  the  true  syphilitic  virus. 

The  occurrence  of  these  sores  has  been  the 
cause  of  much  confusion,  and  in  point  of  fact 
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misled  such  acute  intelligences  as  Hunter  and 
Iticord.  John  Hunter  was  undoubtedly  the 
first  to  recognize  the  value  of  the  induration 
which  is  characteristic  of  the  initial  lesion 
of  syphilis  ; he  was,  however,  mistaken  in  his 
conclusions.  He  inoculated  himself  with 
what  he  supposed  was  a soft  chancre  ; this 
chancre  contaminated  his  organism,  and  he 
passed  through  the  usual  manifestations  of 
the  disease.  Basing  his  deductions  upon  this 
experiment,  he  taught  that  while  the  local 
ajDpearances  of  syphilis  were  different,  their 
source  was  identical,  and  that  the  phenomena 
which  followed  were  due  to  an  idiosyncrasy 
of  the  affected  individual. 

Those  holdinsf  this  view  are  known  as 
unicists,  whilst  those  who  hold  that  the  pus 
contagions  of  a simple  soft  chancre  are 
separate  and  distinct  from  the  virus  beget- 
ting a true  syphilitic  ulcer,  are  known  as 
dualists. 

The  history  of  this  controversy  might  be 
much  extended. 

I will  endeavour  to  elucidate  the  doctrine 
of  dualism  by  some  facts. 

G.  W.  consulted  me  in  August,  1882.  He 
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had  been  exposed  to  contagion  five  days 
before  our  interview.  He  had  five  punched- 
out  ragged-edged  ulcers  on  the  inner  surface 
of  his  prepuce,  extending  across  the  fossa 
glandis,  and  infecting  contiguous  surfaces. 
After  touchino'  them  with  some  nitric  acid, 
and  ordering  a borax  lotion,  they  healed  in 
three  weeks. 

Thirty-six  days  after  the  exposure  three  of 
these  chancres  had  the  typical  induration 
around  them  of  syphilis,  and  his  subsequent 
symptoms  showed  that  he  received  at  the 
time  of  infection  time  syphilis. 

F.  R.,  during  intercourse  on  the  5th  of 
September,  18 82,  tore  across  his  frsenum.  I 
saw  him  on  the  9th  of  the  month.  The  site  of 
the  lesion  was  coated  with  pus-cells.  After 
treatment  the  condition  quite  healed,  but  he 
came  to  me  two  months  afterwards  with  a 
marked  induration  of  the  cicatrix.  This  pa- 
tient also  suffered  from  constitutional  syphilis. 

I could  multiply  these  instances,  but  with- 
out any  useful  purpose  ; but  with  these  facts 
iDefore  me,  I am  forced  to  the  conclusion  that 
the  two  poisons  may  be  present  in  the  same 
spot  and  at  the  same  time.  I am  quite  pre- 
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pared  to  admit  that  on  the  first  inspection  it 
is  absolutely  impossible  to  determine  whether 
a chancre  presenting  all  the  appearances  of 
a pus  sore  will  eventually  exhibit  specific 
action  or  not.  Experiments  made  with  this 
secretion  are  also  misleading.  In  some 
instances  a true  syphilitic  lesion  will  result 
from  the  introduction  of  the  secretion  into 
another  organism  ; whilst  in  otliers  the  result 
will  be  a simple  pus  chancre  ; a third  will 
give  you  a mixed  form.  Obviously  the  dif- 
ferent results  are  due  to  the  kind  or  kinds  of 
virus  which  are  introduced. 

I must  now  draw  attention  to  the  other 
lesions  which  are  met  with  on  the  penis. 

Balanitis  consists  of  excoriation  of  the 
glans  jDenis  and  lining  membrane  of  the 
jmepuce,  with  more  or  less  muco-purulent 
discharge. 

The  predisposing  cause  to  this  condition  is 
undoubtedly  a long  foreskin.  In  those  who 
possess  a foi’eskln  which  generally  rests  on  or 
around  the  corona  glandis,  we  do  not  meet 
with  balanitis. 

The  condition  may  be  divided  into  two 
kinds 
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I.  Balanitis  (Idiopathic). 

II.  Contacrious  Balanitis. 

o 

The  first  condition  is  very  common  in 
young  children,  when  a constricted  preputial 
orifice  prevents  the  retraction  of  the  foreskin, 
and  in  such  cases  there  is  always  some  adhe- 
sions of  the  mucous  surfaces  of  the  prepuce 
and  glans  penis.  The  secretion  from  the 
glandulm  odoriferse  cannot  escape  in  such 
cases,  and,  being  retained,  often  becomes  a 
hard  cake,  which  will  light  up  a great  deal  of 
irritation  ; and  I have  seen,  in  more  than  one 
instance,  abscesses  set  up  by  this  retention. 

The  remedy  in  such  cases  is  circumcision. 

There  is  a modified  condition,  which  occui-s 
in  those  who  have  long:  tradingf  foreskins. 
In  such  cases  the  gland  is  macerated,  so  to 
speak,  by  being  constantly  covered,  and 
unless  the  most  scrupulous  care  is  exercised, 
the  patient  will  drift  at  times  into  a condition 
where  there  are  irregular  and  verv  red 
erosions  on  both  the  mucous  surface  of  the 
prepuce  and  glans  penis,  which  red  erosions 
stand  out  in  bold  relief  to  the  white  flaky 
adjacent  mucous  membrane. 

There  is  in  such  a condition  a great  deal  of 
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stinking  muco-purulent  discharge  which,  if 
wiped  off,  reappears  with  startling  rapidity. 

The  patients  complain  a great  deal  of  itch- 
ing, and  the  cutaneous  surface  of  the  glans  is 
often  swollen.  I have  experienced  some 
difficulty  in  extreme  cases  of  balanitis,  in 
estimating  whether  the  discharge  came  from 
the  urethra.  The  difficulty  had  arisen  from 
the  discharge  finding  its  way  into  the  urethra. 
The  absence  of  scalding  will  assist  us  in  the 
diagnosis. 

Contagious  Balanitis.  — Simultaneously 
with  the  appearance  of  the  specific  manifesta- 
tions of  syphilis  in  the  skin  and  throat,  it  is 
not  unusual  to  find  the  mucous  surface  of 
the  prepuce  and  the  glans  the  seat  of  an 
acutely  active  inflammation,  which  consists  of 
islands  of  redness,  when  in  some  cases  the 
epidermis  remains  intact,  whilst  in  others, 
where  the  epidermis  exfoliates,  the  palites  are 
below  the  plane  of  the  adjacent  mucous 
membrane.  It  is  impossible  to  distinguish 
this  form  of  balanitis  from  the  simple  non- 
contagious  variety  by  any  objective  signs.  The 
history  and  other  evidence  will  alone  enable 
us  to  form  an  accurate  opinion  as  to  the 
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nature  of  the  case.  The  difficulty  Is  increased 
when  the  condition  fastens  itself  upon  the 
glans  penis,  which  is  liable  to  attacks  of 
simple  balanitis.  It  is  doubtless  true  that 
coitus,  in  some  instances  accompli.shed  during 
or  immediately  after  a menstrual  period,  or  in 
a woman  the  subject  of  leucorrhoea,  will  often 
set  up  a superficial  inflammation  of  the 
mucous  membrane  of  the  glans  penis.  And  it 
is  also  accurate  that  the  true  gonorrhoeal  virus 
may  nestle  down  behind  the  corona  glandis 
and  pass  through  its  course  without  in- 
fluencing the  urethra.  I speak  of  the  gonor- 
rhoeal \irus  as  an  entity,  although  I am 
quite  j)repared  to  admit  the  clinical  testimony 
which  I possess  leads  to  the  conclusion 
that  very  many  acutely  inflamed,  and 
abundantly  secreting  cases  of  urethritis,  arise 
in  those  whose  good  faith  we  cannot  dispute, 
and  who  vow  their  fidelity  to  their  wives,  and 
even  in  those,  the  aged  especially,  who  have 
become  impotent. 

Warts,  anatomically,  are  composed  of  an 
increased  length  and  thickness  of  papillm  ; if 
these  occur  around  the  corona  glandis  or  on 
the  under  surface  of  the  prepuce,  the}"  often 
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assume  a large  size,  their  development 
obviously  being  favoured  by  the  vascularity 
and  moisture  of  the  part. 

Their  consistence  differs  considerably  : they 
are  in  some  cases  quite  firm,  and  feel  and 
look  like  an  ear  of  rye  ; in  other  instances, 
where  they  have  grown  rapidly,  they  are  very 
sensitive  and  secrete  a foul  fluid.  Then- 
physical  peculiarity  is  entirely  subservient  to 
the  situation  in  which  they  grow  ; if  they 
occim  where  pressure  is  exercised  on  their 
apices  they  will  be  flattened,  but  if  their 
apices  are  free  they  will  be  pointed.  I have 
seen  them  grow  so  luxuriantly  that  they  have 
formed  a bunch  like  a red  cauliflower  around 
the  corona,  which  has  prevented  the  prepuce 
being  drawn  over  the  glans.  In  the  female, 
the  labise  may  be  the  seat  of  most  exuberant 
warts. 

The  Causes. — I have  not  seen  warts  occur 
afrer  middle  age.  The  majority  of  cases  which 
I have  seen  have  been  in  young  men  from 
seventeen  to  twenty,  the  period  of  life  wheii 
warts  elsewhere  are  most  common.  This 
would  show  that  the  development  of  the 
hair  system  indicates  an  activity  in  the  skia 
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wliicL,  when  associated  want  of  cleanli- 
ness, produces  a crop  of  warts. 

A glans  penis  which  is  always  covered  Ijy’ 
the  prepuce  is  much  more  likely  to  produce 
warts  than  an  exposed  glans,  hut  it  by^  no 
means  follows  that  warts  only  occur  in  those 
who  have  long  foreskins  ; on  the  contrary,  I 
know  of  very  many  instances  where  the  re- 
verse has  occurred.  And  do  we  not  find  warts 
most  commonly  on  the  hands  and  scalp,  situa- 
tions where  there  is  much  exposure  ? 

Syphilitic  Warts. — Doubtless  it  is  true 
that  any  irritant  continuously  applied  to  a 
j)apiila  will  produce  a wart;  whether  that 
irritant  is  retained  secretion  or  the  virus  of 
syphilis,  is  of  no  significance  so  far  as  the 
outward  signs  go  ; but  warts  are  never  due 
to  the  initial  effects  of  syphilis.  It  is 
during  the  congested  and  papular  stages 
of  syphilis  that  we  see  warts  occur,  and 
they  are  frequently  of  singular  obstinacy. 

Eczema  of  Glans  Penis. — The  laitv  often 

%/ 

mistake  this  condition  for  a remnant  of  syphi- 
lis, and  will  in  some  instances  expend  much 
time  in  trying  to  get  rid  of  it.  Owing  to  the 
anatomical  condition  of  the  part,  vesicles  such 


OF  SYPHILIS. 


19 


as  we  see  in  eczema  of  the  face  do  not  occur 
on  the  glans  j^enis  ; instead  of  which  we  find 
the  mucous  surfaces  are  covered  by  little  scales 
w^hich  have  fissures  between  them,  and  which 
itch  a great  deal.  In  some  instances  the  ecze- 
matous condition  will  spread  to  the  orifice  of 
the  prepuce  and  on  to  the  cutaneous  surface, 
where  deep  fissures  will  occur,  radiating  from 
the  preputial  orifice  like  the  ribs  of  an 
umbrella.  These  fissures  when  healed  give 
rise  to  contractions  of  the  skin  to  such  a 
degree,  that  permanent  phimosis  not  infre- 
quently arises.  The  cases  of  such  severity 
have,  in  my  experience,  been  after  middle 
life. 

Herpes  Preputialis  commences  as  a cluster 
of  distinct  vesicles.  These  vesicles  become 
cloudy  and  broken,  either  by  scratching  or  the 
friction  of  the  clothing.  The  secretion  then 
crusts  in  the  seat  of  the  vesicle  and  marks  the 
character  of  the  malady.  In  other  cases,  the 
vesicle  becomes  turbid  and  surrounded  by  a 
ring  of  inflammatory  material.  On  the  vaill 
of  the  vesicle  being  burst,  an  ulcer  is  present, 
which  too  frequently  is  disturbed  by  irritating 
lotions,  and  a condition  induced  which  is  not 
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easily  recognized  from  a soft  chancre  or  a 
mixed  sore. 

Herpes  preputialis  occurs  many  times  over 
in  the  life  of  an  individual,  and  very  fre- 
quently in  the  same  situation. 

I should  define  a phagedaenic  chancre  as  a 
sore  in  which  the  destructive  action  is  so 
violent  that  the  tissues  die  en  masse.  These 
sores  almost  invariably  contain  the  sypliilitic 
virus. 

No  doubt  a phagedaenic  chancre  usually 
originates  from  contact  wdth  a person  who  is, 
or  has  been,  the  subject  of  syphilis,  but  is 
never  the  result  of  contagion  from  a sore 

O 

which  is  in  the  same  condition.  The  exist- 
ence of  a phagedaenic  chancre  renders  copu- 
lation physically  impossible.  This  fonn  of 
chancre  aittacks  men  with  redundant  foreskins 
and  who  are  in  a low  state  of  health,  and  are 
often  scrofulous.  The  contagious  element 

o 

nestles  down  around  the  corona  and  spreads 
Avith  frightful  rapidity.  Five  days  after 
intercourse  I have  seen  the  prepuce  and  glans 
penis  gangrenous.  The  last  case  I had  was  a 
medical  student,  who  I saw  after  four  days 
exposure.  He  had  been  living  quickly.  He 
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was  suffering  from  a great  deal  of  constitu- 
tional disturbance  ; bis  temperature  bad  run 
up  to  103°.  He  bad  oozing  from  bis  prepuce 
a tbin  stinking  secretion.  Tbe  outer  surface 
of  tbe  prepuce  was  red,  oedematous  and 
tender ; this  was  especially  tbe  case  on  tbe 
left  side  of  tbe  penis.  After  putting  my 
patient  under  cbloroform,  I laid  open  tbe 
prepuce  and  exposed  an  ulcer  with  an  in- 
flamed edge,  spreading  over  about  half  tbe 
glans  penis  down  to  tbe  frsenum,  and  about 
an  incb  on  tbe  dorsum  of  tbe  penis  ; tbe  ulcer 
extended  deeply  into  tbe  neigbbouring  parts, 
wbicb  were  infiltrated  witb  the  copious  and 
foul  secretion.  The  pain  was  intense.  As  a 
digression,  I will  say  that  one  application  ol 
tbe  acid  nitrate  of  mercury,  a continuous 
warm  bath,  and  the  internal  administration 
of  iodide  of  potassium  and  opium  produced  a 
most  satisfactory  result. 

I regret  I cannot  carry  my  history  of  this 
case  further,  as  my  patient  has  not  presented 
himself  again  since  bis  sore  healed.  I ought 

o o 

to  say,  it  is  surprising  how  tbe  glans  penis 
plumped  out  after  healing  was  complete. 

I have  now  had  an  opportunity  of  treating 
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nine  cases  of  phagedsenic  chancre ; out  of 
these  nine,  four  have  afterwards  suffered  from 
constitutional  syphilis.  Of  the  remainder  I 
am  not  able  to  state  the  ultimate  issue. 

We  should  expect  the  violence  of  the 
action  would  destroy  the  syphilitic  virus,  but 
most  certainly  that  is  not  my  own  experience. 

I should  like  to  state  that  many  simple 
chancres  become  phagedsenic  in  a slight 
degree  ; it  is  not  uncommon  to  find  a number 
of  ulcers  around  the  glans  secretinjj  a stink- 
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ing  pus,  and  looking  grey  at  the  bases.  Such 
ulcers  commonly  occur  in  those  who  are  the 
victims  of  constitutional  syphilis,  or  are  in  a 
depressed  state  of  health. 

Neither  must  we  forget  that  all  the  late 
manifestations  of  constitutional  syphilis  ma}’- 
become  phagedsenic,  with  this  difference,  that 
the  secretion  from  such  ulcers  often  spreads 
only  from  one  segment  of  the  sore  whereas 
true  primary  phagedasna  spreads  from  the 
Avhole  circumference  and  destroys  every  cell 
it  touches,  and  has  been  known  to  lay  open 
the  dorsal  artery  of  the  penis,  and  even  cause 
such  destruction  of  parts  as  to  lay  bare  the 
testicle. 


OF  SYPHILIS. 


23 


AYe  now  pass  on  to  the  last  of  my  venereal 
sores.  I am  always  most  unwilling  to  abolish 
old  names,  but  it  has  seemed  to  me  that  the 
retention  of  the  word  hard  chancre  implies  a 
necessary  relation  to  a soft  chancre,  which 
relation  does  not  always  exist.  Again,  we 
are  apt  to  be  fiiscinated  by  the  division  of 
syphilis  into  primary,  secondary,  and  tertiary 
syphilis.  A patient  of  mine  came  to  me  one 
day,  saying  he  had  fourthlies.  Such  divisions 
are  unscientific,  and  certainly  not  natural. 
I am  acquainted  with  the  other  divisions 
which  have  been  used  by  Yhrchow  and  others. 
As  I said  before,  I shall  discuss  the  first  lesion 
of  syphilis  as  the  initial  lesion,  and  after  which 
we  will  take  the  whole  manifestations  of  con- 
stitutional syphilis  as  sequelae. 

Let  us  glance  at  the  peculiarities  of  syphilis. 
AVe  know  as  little  of  the  origin  of  the  syphi- 
litic virus  as  of  the  origin  of  scarlet  fever. 
At  the  present  day,  syphilis  is  a purely  con- 
tagious disease.  Its  venom  produces  itself 
in  the  organism  with  which  it  is  brought  into 
contact. 

The  exact  nature  of  the  syphilitic  virus  is 
still  sub  judice.  It  is  a poison  which  will  not 
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travel  in  the  atmosphere  ; it  is  a poison  which 
is  capable  of  attacking  the  old  and  the  young 
of  both  sexes ; and  it  is  a poison  which  is 
longer-lived,  more  difficult  to  arrest,  more 
general  in  its  action,  than  any  other  animal 
poison.  It  is  a virus  which  can  be  trans- 
mitted from  parent  to  child,  and  in  this 
transmission  it  behaves  in  a curiously  eiTatic 
manner.  It  is  a virus  which  is  contained  in  the 
blood,  in  the  lymph,  and  in  the  tissues  of  the 
sufferer.  It  is  a vmus  which  from  start  to 
ffnish  destroys  those  tissues  which  it  produces. 

Granting  as  we  all  do  the  existence  of 
this  specific  seed,  let  us  ask  ourselves  what  is 
its  first  effect  upon  the  healthy  non-syphihzed 
human  being  ? A man  has  intercourse  with 
a woman  who  is  the  subject  of  a syphilitic 
lesion  ; it  may  be  an  initial  sore,  it  may  be  a 
later  manifestation : but  durincr  the  act  the 
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virus  passes  over  and  finds  its  way  beneath 
the  epidermis,  or  sometimes  into  a follicle, 
after  which  a period  of  deceptive  calm  ensues. 
A careful  and  daily  examination  will  show 
that  about  the  tenth  day  a slight  congestion 
will  occur  around  the  point  of  introduction  of 
the  virus.  This  congestion  advances  very 
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slowly,  and  gradually  you  will  see  a lieaping- 
up  of  inflammatory  material  which  lifts  up  the 
ej^idermis.  Microscopic  research  shows  the 
induration  is  due  to  profuse  proliferation  of 
cells  and  nuclei  which  have  no  characteristic 
qualities,  and  which  run  like  a cement  amongst 
the  normal  elements  of  the  parts.  The  epi- 
thelium over  this  growth  may  exfoliate  ; if  it 
does,  you  will  have  a red  raw  surface  which 
gives  ofi*  a scanty  secretion.  This  secretion  in 
some  cases  will  scab.  The  most  common  situa- 
tion of  this  initial  lesion  is,  in  men,  uj^on  the 
inner  surface  of  the  prepuce,  and  in  the  coro- 
nary fossa  ; in  women,  between  the  nymphre. 
When  the  lesion  occurs  in  these  situations, 
the  epithelium  always  gives  way.  Sometimes, 
however,  the  initial  lesion  appears  on  the 
penis  or  nipples,  at  the  angle  of  the  mouth,  on 
the  lips  or  tongue,  and  not  infrequently  upon 
the  finger.  No  part  of  the  body  is  exempt 
from  this  influence,  but  it  has  a special  pro- 
clivity for  a surface  which  represents  the  tran- 
sition between  skin  and  mucous  membrane, 
because  in  such  a situation  the  virus  can  the 
most  readily  penetrate  the  tissues  and  settle 
down. 
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The  initial  lesion  of  syphilis  is  usually 
single,  hut  not  by  any  means  invariably  so. 
I have  seen  three  well-marked  indurated  sores 
at  the  same  time. 

There  is  not  much  difficulty  in  recognizing 
the  nature  of  these  sores,  if  we  bear  in  mind 
that  they  are  usually  single,  that  they  have 
an  indurated  base,  that  they  do  not  occur 
until  many  days  after  exposure,  and  that 
they  secrete  but  little  pus.  If  we  will  bear 
in  mind  these  facts,  and  examine  our  patients 
carefully,  we  shall  find  simultaneously  with 
this  lesion  distinct  and  distant  enlargement 
of  the  lymphatic  glands.  These  glands  are 
hard  and  isolated,  and  do  not  usually  suppu- 
rate. In  some  cases  you  will  find  other 
manifestations  occurring  at  the  same  time. 
I saw  recently  a Welshman  with  typical 
initial  sore,  general  adenitis,  and  a mucous 
joatch  on  his  tongue ; and  I have  seen  a 
distinct  roseola  added  to  this  formidable 
array.  It  is  for  this  reason  that  I am  un- 
willing to  accept  the  divisions  of  syphilis  as 
are  usually  taught.  Obviously,  m ordinary 
phraseology,  we  should  say  these  men  had 
primary  and  secondary  symptoms  at  the  same 
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time.  I may  add  here,  that  I have  the  por- 
trait of  a man  in  my  possession  who  had  a 
copious  coppery  eruption,  and  a long  sloughed- 
out  gumma  on  his  thigh  at  the  same  time. 

I showed  at  the  Willan  Society  another 
patient  who,  within  ten  months  of  his  pri- 
mary lesion,  had  a gumma  on  his  left  iris. 

If  we  think  of  other  diseases,  we  shall,  I 
am  sure,  feel  convinced  of  the  futility  of  our 
divisions.  We  might  say  a child  with  coryza, 
the  forerunner  of  measles,  was  sufferins;  from 
primary  measles  ; whilst  the  rash,  if  we  were 
consistent,  we  should  speak  of  as  secondary 
measles. 

No  : the  instant  a man  is  exposed  to  a 
syphilitic  contagion  he  is  from  that  instant 
infected.  The  disease  lies  dormant  for  a time. 
It  then  sets  up  its  pattern  of  inflammation, 
and  this  pattern  we  shall  find  in  all  this  long 
syphilitic  tragedy.  As  time  goes  on  the 
plant  would  seem  to  use  up  all  the  soil,  and 
to  become  more  feeble ; hut  from  start  to 
finish,  as  I have  before  said,  syphilitic  inflam- 
mation never  attains  a higher  type  of  tissue. 
It  is  born  syphilitic  lymph,  and  it  dies 
syphilitic  lymph. 


28 


HISTORY  AND  DEFINITIONS 


1 must  call  attention  to  the  fonn  of  syphilis 
which  is  known  as  “ relapsing  chancre.” 

I treat  at  variable  intervals  a gentleman 
who  presents  himself,  without  any  fresh 
exposure,  with  an  indurated  mass  as  big  as  a 
hazel-nut  on  the  coronary  fossa.  This  gentle- 
man had  an  initial  lesion  in  this  same  spot 
ten  years  ago.  Each  time  tlie  mass  sloughs 
out,  jj,nd  heals  with  a scar. 

We  might  reasonably  look  upon  this  sore 
as  a gumma,  and  if  it  occurred  in  any  other 
situation  we  should. 

I introduce  it  in  this  place  because  these 
sores  have  led  many  to  believe  that  it  is  a 
common  occurrence  for  a man  to  have  a num- 
ber of  hard  chancres  ; or,  in  other  words,  that 
syphilis  affects  the  same  organism  several 
times  over.  This  is  not  the  case.  Very 
rarely  indeed  do  we  see  a man  go  through  his 
syphilis  twice. 

I will  hurriedly  touch  on  the  modes  in 
which  syphilis  is  transferred. 

The  virus  commonly  passes  over  by  direct 
contact.  It  also  passes  over  by  hereditary 
transmission.  The  third  mode,  by  mediate 
contagion,  is  the  point  which  requires  a good 
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deal  of  investio-ation.  No  doubt,  as  Beale 
pointed  out,  all  disease  germs  have  the  power 
of  maintaining  their  vitality  for  some  time 
after  separation  from  the  organism  in  which 
they  have  been  developed.  This  applies 
with  significant  truth  to  syphilis.  How  long 
the  virus  will  live  cut  off  from  organic  matter 
has  still  to  be  determined.  It  is  not  neces- 
sary to  allude  to  Bicord’s  sneer,  that  only 
clergymen  catch  syphilis  in  water-closets  ; 
and  I need  not  call  attention  to  the  way 
syphilis  will  be  carried  by  drinking-cups, 
knives,  pipes,  a pen,  or  a pencil. 

Two  cases  which  came  under  my  own  ob- 
servation I will  briefly  relate. 

A young  woman,  whose  lover  was  free  from 
syphilis  and  who  had  not  been  kissed  by  any 
other  man  for  many  months,  came  to  me  with 
a typical  initial  sore  on  the  lower  lip  and.  a 
copious  roseolar  eruption.  She  was  engaged 
in  a coffee  tavern,  and  was  in  the  habit  of 
biting  money  and  holding  it  in  her  nioutln 
I have  no  doubt  the  virus  was  carried  to  her 
lip  by  one  of  these  coins. 

A still  more  interesting  example  I saw  this 
last  summer.  A boy,  aged  six,  whose  parents 
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were  free  from  sypliilis,  was  operated  on  for 
. congenital  phimosis,  which  was  probably  the 
cause  of  a nocturnal  incontinence  of  urine. 
On  the  fourteenth  day  the  incisions  made 
became  the  seat  of  a rapidly  spreading  slough, 
which  was  arrested  with  much  difficulty. 
The  boy  developed  subsequently  a mucous 
patch  on  his  tongue  and  a rose-coloured  rash. 

Can  we  doubt  that  syphihs  was  carried 
into  these  tissues  by  the  knife  used  in  the 
operation  ? 


CHAPTER  II. 


THE  CUTANEOUS  MANIFESTATIONS  OF 
SYPHILIS. 

It  is  well  to  remind  ourselves  of  tlie  many 
ways  in  which  this  poison  gains  access  to  the 
animal  economy.  1 have  recently  met  with 
instances  of  syphilis  where  the  initial  lesion 
in  two  instances  has  taken  the  form  of  a hard 
and  bloated  sebaceous  gland,  not  larger  than 
a millet  seed. 

In  another  instance,  the  initial  lesion  was 
one  fissure,  radiating  from  a narrow  j)reputial 
orifice,  looking  like,  and  feeling  like,  a cleft  of 
eczema  ramosum.  And  in  one  instance  I 
have  not  been  able  to  trace  the  introduction 
of  the  virus  by  any  primary  lesion.  The 
instance  I allude  to  occurred  in  a male  patient, 
who  came  to  me  with  a copious  syphilitic  rash 
and  condyloma  of  tliroat.  I am  sure  in  this 
instance  the  initial  lesion  did  not  occur  in  any 
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visible  position,  and  I am  equally  certain  it 
was  not  in  the  urethra. 

A very  frequent  cause  of  confusion  in  such 
cases,  I believe,  happens  when  the  first  evi- 
dence occurs  on  the  mucous  membrane,  and 
this  primary  sore  becomes  covered  by  heaped- 
up  epithelium  and  presents  the  appearance  of 
a mucous  patch. 

I think  a slight  reflection  will  enable  us  to 
say  that  it  is  impossible  to  trace,  with  any 
degree  of  precision,  the  course  of  syphilis,  if 
we  attempt  to  have  that  description  on  the 
outward  manifestations  of  the  eruption  ; be- 
cause, when  once  the  organism  is  syphilized, 
we  meet  with  a multiplicity  of  phenomena 
which  render  such  a task  a scientific  impossi- 
bility. 

To  my  mind,  the  only  solution  is  to  take 
the  tissue  separately,  and  to  base  our  remarks 
upon  bases  which  have  an  anatomical  and 
pathological  value.  And  by  a natural  selec- 
tion we  pass,  like  the  syphilitic  poison,  from 
the  primary  sore  to  the  lymphatic  glands. 
The  following  axioms  will  at  least  aid  us  : — 

I.  If  an  initial  lesion  of  syphilis  is  situated 
anywliere  on  the  penis,  excepting 
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along  the  borders  of  the  frsenum,  the 
lymphatic  glands  on  the  same  side 
will  be  primarily  and  most  mark- 
edly involved. 

II.  If  the  initial  lesion  is  situated  by  the 

side  of  the  frrenum,  the  glands  on 
the  side  opposite  to  the  lesion  will 
suffer  in  the  first  instance. 

III.  If  the  initial  lesion  is  situated  in  the 
niiddle  line,  both  the  contiguous 
glands  will  be  simultaneously  and 
equally  involved. 

These  axioms  apply  with  equal  force  to  the 
sympathetic  buboes  induced  by  the  irritation 
of  soft  chancres. 

Gradually,  as  the  disease  advances,  and  in 
some  cases  until  the  end  of  two  years  (usually 
a much  shorter  period),  the  whole  lymphatic 
system  may  be  influenced.  The  condition  of 
the  glands  is  one  in  which  they  are  stony 
hard,  freely  movable  and  painless,  and  they 
roll  about  under  the  finger  like  nuts. 

Those  which  are  the  most  superficial  and 
are  more  subject  to  pressure  and  movement, 
become  the  most  pronounced.  I allude  to 
the  submaxilb.ry,  the  submental,  the  anterior 
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and  j)Osterior  cervical,  the  anterior  and  pos- 
terior auricular,  the  occipital,  the  axillary, 
the  inguinal,  and  by  a careful  search  you  will 
often  discover  others.  That  this  general 
adenitis  is  set  up  hy  the  irritation  caused  hy 
the  conveyance  of  the  syphilitic  poison,  there 
can,  I think,  be  no  question. 

We  shall  find  the  forms  of  adenitis  which 
are  the  result  of  pus  and  other  septic  iri'ita- 
tion  are  not  universal.  The  poison  in  these 
cases  does  not  travel  along  the  lymphatic 
system,  but  is  generally  stopped  at  the  fii'st 
gland  in  most  mstances ; rarely,  very  rarely, 
do  we  find  a soft  chancre  set  up  more  than 
one  suppurating  gland,  unless  the  poison  is 
absorbed  from  a chancre  occurrmg  in  the 
middle  line  of  the  body. 

I eliminate  entirely  the  cases  of  scrofiila, 
Hodgkin’s  disease,  and  glanders. 

Now  these  syphilized  glands  do  not  sup- 
purate unless  they  occur  in  a scrofulous  sub- 
ject, Avhen  in  some  instances  acute  inflamma- 
tion arises  ; in  two  cases  I have  in  my  mind 
it  has  been  the  cervical  gland,  and  in  each  of 
these  I opened  them  and  let  out  a fluid  which 
was  not  unlike  thin  honey.  It  will  also  be 
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found  that  where  an  initial  sore  has  been 
instated  by  the  application  of  nitrate  of  silver, 
a practice  of  singularly  universal  application, 
that  the  sore  will  become  pustular,  and  not 
infrequently  the  adjacent  glands  will  suppu- 
rate in  a manner  which  is  not  distinguishable 
from  an  ordinarily  inflamed  and  suppurating 
gland. 

It  is  necessary  to  notice  how  very  little 
perceptible  adenitis  occurs  in  some  cases  of 
acquired  syphilis. 

I shall  take  into  consideration,  after  the 
glands,  the  skin — it  is  a natural  step,  and  for 
the  purposes  of  description  I would  divide 
all  syphilitic  skin  manifestations  into  four 
groups ; — 

I.  The  congested. 

II.  The  inflammatory. 

III.  The  scaly. 

IV.  The  ulcerating. 

But  it  would  be  contrary  to  clinical  observa- 
tion if  I were  to  say  these  groups  are  sejDa- 
rated  from  each  other  by  a distinct  line  of  de- 
marcation. We  shall  find  they  are  constantly 
gliding  into  each  other.  I am  not  forgetful 
of  the  classification  of  these  cutaneous  skin 
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conditions  Avhicli  Iticord,  Hardy,  and  others 
have  advocated  ; but  it  has  always  appeared 
to  me  that  classifications  based  upon  physi- 
cal peculiarities  alone  were  misleading  and 
useless. 

It  may  he  stated  that  aU  syphilitic  skin 
diseases  have  three  peculiarities ; — 

I.  They  are  all  of  a copper  colour. 

II.  They  do  not  itch. 

III.  They  never  remain  stationaiy. 

The  most  common  form  of  eruption  met 
with  in  the  course  of  syphilis  is  wdiat  we  know” 
as  roseola.  It  occurs  first  in  point  of  time, 
and  is  found  over  the  whole  cutaneous  area. 
It  consists  of  rose-coloured,  convex-edsfed 
patches  of  rash,  coming  on  as  a rule  before  the 
forty-fifth  day  of  the  malady.  This  eniption 
is  sometimes  seen  in  the  face,  notably  the 
forehead,  and  occasionally  Ave  see  it  on  the 
inside  of  the  palms  and  soles  ; but  it  is  fre- 
quently visible  only  on  those  parts  wliich  are- 
covered  by  garments  ; it  shoAVS  more  distinctly 
Avhere  the  skin  is  thin,  such  as  the  flexor 
surfaces  of  the  arms.  Just  before  the  rash 
peeps  there  is  a curious  mottling  of  the  skin, 
but  Ave  must  not  call  every  case  of  mottling 
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of  the  skin  syphilitic,  as  we  shall  find  very 
many  of  our  patients  distinctly  mottled  if  we 
strip  them  in  a good  light,  when  the  weather 
is  cold. 

There  may  be  at  this  epoch  of  the  malady 
a nocturnal  elevation  of  temperature,  but  it 
is  not  always  present ; sometimes  we  shall 
find  it  running  up  to  102°  or  103°;  and  in 
one  instance  the  syphilitic  roseola  was  ushei’ed 
in  with  severe  constitutional  symptoms  and  a 
temperature  of  104°. 

This  eruption  does  not  itch.  I am  aware 
of  the  fact  that  many  of  these  patients  com- 
plain of  more  or  less  irritation,  but  on  inspec- 
tion you  do  not  find  markings  such  as  you 
see  in  eczema. 

If  itching-  and  evidence  of  scratching  are 
present,  you  have  other  factors  at  work,  either 
•an  eczematous  proclivity,  scabies,  or  lice. 

The  syphilitic  roseola  passes  from  a distinct 
rose-coloured  stain  to  one  of  a brass  hue,  then 
to  a dirty  yellow,  and  finally  vanishes  with  a 
slight  desquamation  of  skin. 

The  next  step  after  congestion  in  syphilitic, 
as  in  all  other  morbid  processes,  is  inflam- 
mation, and  we  find  the  syphilitic  virus  pro- 


38  THE  CUTANEOUS  MANIFESTATIONS 

ducing  not  only  congestion,  but  also  inflam- 
matory products.  W e might,  as  Mr.  Hutchin- 
son observes,  almost  say  new  growths  ; and  we 
shall  find  from  the  simple  congested  stage  of 
the  skin  we  glide  into  the  inflammatory  stage 
of  syphilitic  skin  disease.  The  eruption  is 
now  raised  above  the  level  of  the  skin,  in  some 
instances  is  grouped  around  a hair  foUicle, 
Avhen  it  is  a “ syphilitic  lichen  ; ” in  other  cases 
the  sebaceous  glands  are  picked  out  by  the 
virus,  and  we  have  a “ syphilitic  acne.'’  More 
commonly,  however,  it  is  the  papillae  of  the 
skin  which  are  the  seat  of  the  inflammatoiw 
process,  and  out  of  this  clinical  state  two 
separate  conditions  may  arise.  In  those  who 
have  a dartrous  diathesis,  and  whose  epithe- 
lial structures  are  unstable,  we  shall  find  the 
condition  produces  a heaj3ing-up  of  epidermic 
scales,  constituting  a syphilitic  psoriasis.  In 
others, commonly  I believe  in  those  whose  skins 
are  thick  and  dark,  we  shall  find  the  inflamed 
papilla  with  a flat  top  seated  on  a broad  base. 
The  apex  may  be  slightly  scaly,  or  it  may 
have  a blood  crust  on  its  summit,  or  it  may 
liave  pus,  or  pus  and  blood  mixed  together  at 
its  point. 
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This  form  of  syphilitic  eruption  has  a ten- 
dency to  group  itself  on  the  back  of  the  neck, 
and  across  the  shoulders,  and  on  the  flexor 
surfaces  of  the  arms  and  legs.  It  also  alfects 
the  palms  and  soles  more  than  the  congested 
syphilis.  It  is  often,  I might  say  it  is  always, 
mixed  with  the  macular  form  ; and  in  women, 
about  the  genitals,  the  eruption  becomes  very 
luxuriant,  flat-topped,  and  moist.  And  in 
men  this  is  very  noticeable  between  the  penis 
and  the  scrotum. 

These  eruptions,  like  all  other  syphilitic 
manifestations,  have  a tendency  to  arrange 
themselves  in  rings. 

I have  often  seen  these  papules  form  them- 
selves across  the  forehead  like  a band,  and 
the  older  syphilographers,  with  their  usual 
and  interestingly  classical  drift,  spoke  of  this 
band  as  the  “ corona  Veneris.” 

The  papules  extend  into  the  scalp,  and  in 
this  position  the  secretion  is  mixed  with  a 
great  deal  of  sebaceous  matter,  and  is  irritated 
by  the  combing  and  brushing  of  the  hair,  and 
also  by  the  presence  of  dirt,  which  causes  pro- 
duce a copious  scabbing. 

As  the  syphilis  advances  the  papules  in- 
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crease  in  size  and  diminish  in  number,  and  we 
begin  to  find  isolated  groups  which  cease  to 
be  symmetrical.  These  gi’oups  have  a ten- 
dency to  occur  in  those  positions  where  there  is 
a good  deal  of  external  irritation,  such  as  the 
friction  of  the  boot,  the  pressure  of  anything 
on  the  palms  of  the  hands ; thus  they  are 
common  in  the  hands  of  the  labouring  classes. 

When  these  papules  occur  in  situations 
where  there  is  much  moisture,  as  between  the 
penis  and  scrotum,  under  the  breasts  of  fat 
women,  around  the  vulva,  or  on  the  perineum, 
the  heat  and  moisture  of  such  situations 
favour  their  development,  and  instead  of 
being  dry  and  scaly,  or  scabbed  on  their 
surfaces,  they  are  covered  by  a duty  white 
layer  of  dead  and  stinking  epithelium.  These 
constitute  what  we  know  as  mucous  patches 
of  the  skin. 

The  Germans  more  accurately  call  them 
moist  secreting  papules.  When  these  patches 
are  situated  at  the  junction  of  a mucous  and 
cutaneous  surface,  such  as  the  angle  of  the 
mouth,  you  may  see  the  dry  condition  of  the 
skin  j^apule  slide  into  the  moist  surfiice  of  the 
moist  tubercle.  I have  experienced  a good 
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deal  of  difficulty  in  this  state  of  syphilis  in 
recognizing  the  palmar  condition  which  we 
meet  with. 

In  the  early  stage,  when  the  broad  bronze 
papules  are  seen  under  the  thick  epidermis  of 
the  soles  and  palms  and  in  other  positions, 
the  condition  is  unique,  and,  although  very 
troublesome  to  cure,  is  easily  recognized  ; but 
when  these  papules  run  into  each  other 
and  form  a flat  thick  patch,  which  becomes 
fissured  and  bleeds,  the  blood  mingling  with 
the  dead  epithelial  cells,  forming  a crust, 
which  I find  is  in  physical  aspect  very  like  a 
chronic  eczema  occurring  in  these  situations 
— I would  go  further,  and  say,  where  syphilis 
occurs  in  these  positions  in  a patient  with  an 
eczematous  proclivity — the  conditions  are 
not  contra- distinguishable  by  outward  signs 
alone. 

This  leads  us  to  this  question — 

Does  a syphilitic  eruption  ever  assume  an 
eczeroatous  type  ? 

Contrary  to  what  we  have  been  taught  to 
believe,  I should  say.  Yes  ; but  only  in  those 
individuals  who  have  a skin  capable  of  be- 
coming eczematous. 
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I would  state  this  postulate,  which  is 
founded  on  a series  of  notes  which  have  been 
made  of  cases  under  my  o\vn  observd.tion  : 

“ Given  a patient  with  an  eczematous 
pathological  drift,  and  introduce  the  syphilitic 
virus  into  such  an  one’s  tissues,  and  the  erup- 
tion may  give  rise  to  effusion  into  the  skin, 
irritation  and  perpetuation — three  factors 
which  form  essential  parts  of  every  eczema- 
tous process.” 

I am  not  unmindful  of  the  fact  that  mer- 
cury produces  in  some  organisms  a very  acute 
form  of  eczema ; but  in  such  instances  the 
same  line  of  reasoning  holds  good,  that  it  is 
only  in  some  skins  which  from  structural 
peculiarity  can  or  ever  do  become  ecze- 
matous. 

This  is  not  the  time  to  introduce  the  sub- 
j ect  of  eczema,  but  I may  digress  and  state 
that  eczema  is  a disease  which  selects  only 
those  whose  epidermic  structures  are  brittle 
and  easily  break  down. 

We  are  now  on  an  imaginary  line,  where 
the  eruj)tions  of  syphilis  are  getting  deeper 
into  the  tissues,  when  in  common  ^Dhraseology 
the  secondary  symptoms  are  disappearing  and 
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the  tertiary  commencing — in  another  and  a 
more  accurate  way  of  putting  it,  the  mani- 
festations are  losing  their  symmetry,  and 
have  a tendency  to  persist,  and,  what  is  of 
more  importance,  the  deeper  structures  are 
destroyed  and  scars  are  produced. 

The  elementary  lesion  in  this  stage  of 
syphilis  is  a papule,  or  a cutaneous  node  or 
gumma ; but  this  gumma  springs  from  the  rete 
mucosum,  and  not  from  the  epidermis.  It  is 
known  as  a firm,  hard  nodule,  which  if  left 
alone  becomes  more  elevated,  and  either 
forms  a pustule  which  will  burst  in  some 
instances  and  leave  an  open  ulcer,  constitut- 
ing what  is  known  by  some  syphilographers 
as  “ impetigo  syphilitica.^^  The  process  almost 
always  leaves  behind  a scar.  In  some  in- 
stances the  exudation  beneath  the  skin  is 
larger,  and  we  then  have  extensive  necrosis 
of  tissue  and  deep  scars.  In  some  instances 
the  scab  is  very  imperfectly  formed,  and  is 
easily  shed,  when  we  meet  with  extensive 
tracts  of  ulcerated  tissue  with  scalloped 
borders.  These  tracts  may  run  into  each 
other  and  form  irregular-shaped  ulcers. 

In  other  cases  the  scab,  w'hich  is  brown. 
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and  consists  of  blood  and  pus,  is  not  cast  off, 
but  aggregates  itself  by  accretion  at  its  base, 
and  forms  over  the  ulcer  a conical  scab,  which 
is  firmly  morticed  into  what  seems  to  be 
sound  skin.  This  is  the  rupial  syphilitic  sore, 
and  a most  rebellious  syphilide  it  is.  This  is 
a manifestation  of  syphilis  which  is  not  ex- 
tensive in  its  distribution,  and  the  curious 
limpet-shell  scabs  will  be  found  chiefly  on  the 
face,  the  outsides  of  the  upper  arms  and 
buttocks,  but  chiefly  on  the  back. 

Many  authors  have  selected  a group  of 
cases  which  they  have  designated  “ ulcero- 
crustaceous  syphilides,”  which  are  differen- 
tiated from  the  variety  I have  just  described 
by  symptoms  which  are  too  vague  and  visionary 
to  have  any  clinical  accuracy  or  value. 

The  last  variety,  and  by  far  the  most  im- 
portant, is  the  stage  of  gummy  tumour  ; the 
time  has  now  arrived  when  the  syphilitic  poison 
is  old  and  feeble,  and  when  its  phenomena 
are  produced  slowly,  and  we  meet  with  large, 
brawny,  ill-defined  masses  which  seem  to  be 
cemented  into  the  surrounding  structures, 
often  occurring  singly,  which  always  break 
down  if  not  treated ; they  break  down 
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very  quickly  although  they  grow  slowly, 
and  they  give  rise  to  deep  and  j^ersistent 
ulceration  which  always  leaves  scars  behind. 
These  late  guminata  are  very  common  at  the 
wing  of  the  nose,  around  the  mouth,  and  the 
outer  aspects  of  the  limbs,  and  they  will  pick 
out  old  acne  spots,  old  lichen,  or  any  damaged 
tissue,  and  they  are  very  common  on  the  legs 
of  those  who  have  varicose  veins. 

It  is  always  of  importance  that  we  should 
recognize  the  determination  of  any  morbid 
state  to  a given  spot,  and  in  syphilis  we  shall 
often  be  able  to  say  why  such  and  such  a 
position  is  attacked  by  syphilis. 

It  is  a law  of  primary  importance  in  patho- 
logy,  “ that  damaged  cells  break  down  under 
morbid  influences  more  readily  than  those 
which  have  not  had  any  pernicious  influence 
to  play  upon  them.”  Let  me  illustrate  my 
meaning  by  a case. 

A clerk  in  a City  bank  contracted  syphilis 
in  1880;  in  1883  he  came  to  me  with  a 
syphilitic  gumma  in  the  cellular  tissue  over 
the  right  clavicle.  The  position  of  this  growth 
was  determined  in  his  case  by  the  pressure  of 
a large  ledger,  which  he  was  constantly  allow- 
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ing  to  rest  on  this  situation,  as  he  lifted  it 
down  from  a shelf  where  he  worked.  Again  : 

A policeman  is  under  observation  at  this 
hospital  who  has  had  a succession  of  syphilitic 
gumma  over  his  right  leg.  The  first  came  in 
a spot  where  he  had  received  a kick  from  a 
London  rough.  Again : 

A gentleman,  who  had  syphilis  in  1871, 
was  hacked  at  football  in  1878,  and  is  at  the 
present  time  under  my  care  for  specific  in- 
flammation, occurring  in  the  exact  spot  where 
he  was  kicked. 

Many  of  the  syphilitic  growths  which  we  see 
on  the  tongue  are  excited  by  a bad  tooth. 

I should  like  at  this  time  to  state  that  I 
believe  a sore,  which  was  in  the  first  instance 
syphilitic,  often  becomes  afterwards  a sunple 
ulcer,  and  will  break  down  over  and  over 
again  when  the  mdividual  is  depressed  phy- 
sically from  any  cause. 

I say  this  with  some  confidence,  because  I 
know  men  who  are  married  and  have  healthy 
families  and  untainted  wives,  but  who  I see  at 
intervals  for  relapsing  sores,  sometimes  even 
on  the  penis. 

I will  draw  attention  now  to  the  last  form 
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of  cutaneous  syphilis  which  I have  seen 
several  instances  of.  In  these  cases  the  erup- 
tion consists  of  rings  of  raised  and  smooth 
tissue,  usually  situated  about  the  mouth.  The 
eruption  always  ulcerates  at  some  time  in 
its  career,  but  it  often  remains  stationary  for 
a length  of  time.  The  centres  are  depressed, 
and  twice  have  I known  the  condition  recog- 
nized and  treated  as  ringworm.  This  form  of 
syphilis  is  met  with  both  in  the  acquired  and 
inherited  forms  of  the  disease. 

A plate  was  issued  by  the  SydenhamSociety, 
and  the  name  of  “ Gyrate  Syphilitic  Psoriasis  ” 
was  used  to  designate  the  state. 

It  is  interesting  to  notice  in  passing  how 
extensive  the  range  of  a late  cutaneous  syphi- 
litic tubercular  eruption  may  extend.  I have 
seen  several  cases  where  the  manifestation  has 
had  an  edge  spreading  over  a great  deal  of 
the  back.  The  condition  has  spread  like  the 
waves  of  the  sea  as  it  breaks  on  a coast,  in  a 
series  of  variable  convexities.  We  Inid  a re- 
markable instance  of  this  condition  in  a porter 
at  St.  John’s  hospital. 

There  are  two  other  points  which  must 
claim  our  attention. 
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I.  What  influence  has  syphilis  upon  the 
other  skin  diseases  ? 

The  question  is  one  of  some  difficulty,  but 
I should  say  they  are  always  modified  by  the 
advent  of  the  virus,  and  it  is  difficult  to  be- 
lieve how  it  could  be  otherwise.  I am  sure 
in  some  instances  of  common  psoriasis  and 
lichen,  I have  seen  the  ordinary  congested 
syphilides  mix  up  with  the  eruption,  m the  first 
instance  producing  no  apparent  change,  but 
during  the  course  of  a few  months  the  pre- 
existing maladies  have  become  modified.  It 
is  this  mixing  of  syphihs  with  constitutional 
skin  diseases  which  very  often  jDresents  us 
with  a problem  as  regards  diagnosis  and  treat- 
ment which  is  most  difficult  to  solve. 

II,  What  influence  have  the  acute  specific 
fevers  upon  syphilis  ? 

I cannot  call  to  mind  a single  case  where 
a patient  suffering  from  the  early  manifesta- 
tions of  syphilis  has  ever  contracted  an  aoute 
blood  disease.  I have  seen  erysipelas  pro- 
longed, very  much  j3rolonged,  by  syphilis,  and 
I am  sure  I have  pneumonia ; but  I doubt 
very  much  whether  an  organism  drenched 
with  syphilis  could  be  recejDtive  to  an  acute 
exanthem. 
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During  the  late  stages  of  syphilis  I have 
seen  small-pox  and  scarlet  fever  occur,  and  in 
one  instance  a medical  friend  of  my  own  told 
me  that  his  small-pox  had  cured  his  syphilis. 
He  arrived  at  this  conclusion  from  a relapsing 
sore  on  his  tongue,  which  never  recurred  after 
the  small -pox. 

We  do  not  see  other  blood  diseases  meet- 
ing in  the  same  organism,  and  why  should 
syphilis  ? 

We  are,  I expect,  much  misled  in  our 
deductions  of  syphilis  by  the  fact  that  our 
observations  are  drawn  from  patients  who  are 
under  antidotal  treatment — treatment  which 
does  modify,  retard,  and  often,  I believe,  ab- 
solutely check,  the  evolution  of  syphilis.  Mr. 
Hutchinson  called  attention  to  this,  in  his. 
historical  opening  on  syphilis  at  the  Patho- 
logical Society  in  1876. 

Only  on  two  occasions  have  I let  syphilis 
run  its  course,  and  a comparison  of  these  two 
cases  convinces  me  that  it  is  not  possible  to 
formulate  a chronological  table  of  the  course 
of  syphilis.  It  is  far  more  in  accordance  with 
chnical  accuracy  to  base  any  description  upon 
the  sequence  of  the  phenomena ; and  it  is  for 
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this  reason  I would  advocate  the  distribution 
of  syphilis  into  the  initial  lesion,  and  I would 
designate  all  the  phenomena  which  follow  into 
sequelae  ; doubtless  it  is  true  that  the  poison 
of  syphilis,  call  it  bacterial,  or  what  we  will, 
enters  the  blood  through  the  lymphatic  system, 
and  finding  its  way  into  the  receptaculum 
chyli,  gains  access  to  the  blood  at  the  junction 
with  the  subclavian  vein.  Once  having  entered 
the  blood,  it  lives  on  the  oxygen  of  this  fluid 
and  produces  more  or  less  anaemia  ; and,  like 
all  other  blood  contaminations,  causes  activity 
in  the  epithelial  cells  ; they  become  irritated 
in  their  endeavour  to  throw  ofi*  the  poison, 
and  the  universal  and  early  rashes  are  thus 
produced  ; and  at  this  epoch  we  meet  with  the 
syphilitic  fever,  which  corresponds  to  the 
eruptive  stage  of  all  the  exanthems,  even  in 
being  irregular  as  to  time.  We  have,  then,  an 
uncertain  and  variable  stage,  which  stage  is 
governed  by  the  constitutional  peculiarity  of 
the  patient,  and  also  in  a marked  manner  by 
the  line  of  treatment  adopted,  but  is  marked 
by  the  production  of  growths  of  syphilitic 
products  which  never  pass  into  other  struc- 
tures, but  which  invariably  break  down. 
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The  hair  is  often  shed  to  a slight  extent  in 
syphilis.  The  falling  off  is  general,  and  will,  in 
some  cases,  influence  the  whole  hair  system. 

Out  of  seventy  patients  labouring  under 
syphilis,  I find  fifty-nine  had  perceptible  loss 
of  hair,  and  the  falling  off  has  occurred  in  my 
cases  from  the  third  to  the  ninth  month. 

The  hairs  at  first  lose  their  gloss,  become 
dry  and  discoloured,  and  are  easily  combed 
out. 

True  syphilitic  alopecia  need  not  be  accom- 
panied by  local  phenomena  of  eruption  or  des- 
quamation. The  quantity  of  hair  shed  varies 
considerably.  I have  known  the  whole  scalp, 
eyebrows,  axillary  and  pubic  hairs,  to  be  shed 
on  two  occasions.  The  early  stage  of  syphi- 
litic alopecia  is  coincident  with  the  syphilitic 
roseola. 

There  is  a loss  of  hair  which  occurs  later  on 
in  the  course  of  syphilis  in  the  position  of 
specific  ulceration.  This  ulceration  destroys 
the  hair  papillm,  and  bald  depressed  cicatrices 
result. 

Such  cicatrices  are  common  about  the 
moustache  and  the  fringe  of  the  hair. 

Corresponding  to  the  roseolar  and  general 
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alopecia  stage  of  syphilis,  the  nails  not  in- 
frequently suffer.  In  the  first  degree  they 
get  dull,  and  very  commonly  white  transverse 
lines  or  white  spots  occur — the  spots  we  so 
often  meet  with  in  the  wake  of  other  diseases. 

Another  condition  is  where  the  nail  gets 
very  thin  and  eventually  dies  at  the  matrix. 
The  condition  is  a painless  one,  and,  as  Four- 
nier pointed  out,  the  toe-nails  may  be  shed 
and  the  patient  not  he  aware  of  the  fact.  This 
condition  is  symmetrical  during  the  later  stages 
of  syphilis ; the  nails  are  influenced  by  the 
syphilitic  deposit,  which  may  attack  a single 
nail  papilla,  when  the  nail  will  die.  The 
syphilitic  inflammatory  process  may  occur  at 
the  side  of  the  nail,  when  it  will  push  the  nail 
over.  The  toe-nails  suffer  more  than  the 
finger-nails  in  acquired  syphilis  ; hut  when  we 
discuss  inherited  syphilis  we  shall  find  onychia 
a much  more  common  trouble  than  it  is  in 
the  acquired  form  of  the  malady. 


CHAPTER  III. 


SYPHILIUES  OF  MUCOUS  MEMBRANES, 

Following  naturally  after  a description  of 
the  syphilitic  affections  of  the  skin,  come  the 
syphilides  of  the  mucous  membranes. 

These  affections  are  often  the  most  obstinate 
of  all  the  specific  manifestations,  and  they 
occur  over  and  over  again  with  singular  con- 
stancy and  obstinacy. 

These  syphilitic  manifestations  may,  for  the 
sake  of  description,  be  divided  into  two 
groups  : 

I.  The  superficial. 

II.  The  deep. 

The  former  have  no  lasting  influence  upon 
the  mucous  membranes ; whilst  the  latter 
may,  and  often  do,  destroy  extensive  tracts  of 
tissue. 

Patients  complain  of  a soreness  of  throat 
with  congestive  epoch  of  the  skin  eruption  ; 
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and  an  inspection  will  show  the  lining  mem- 
branes of  the  fauces  and  over  the  soft  palate 
are  vividly  congested.  The  congestion  has  a 
streaky  look,  and  occurs  in  islands  with 
convex  edges  ; in  point  of  fact,  it  represents 
the  roseola  of  the  skin  altered  by  the  anato- 
mical ground  upon  which  it  appears.  In 
some  cases  we  shall  find  the  tongue  and 
buccal  mucous  membrane  involved. 

In  other  cases,  it  is  not  possible  to  distin- 
guish between  a catarrh  depending  upon 
syphilis  and  one  arising  from  other  causes. 

The  redness  in  syphilitic  catarrh  is  more 
pronounced,  and  as  a rule  has  a much  less 
distinct  edge ; but  it  is  the  grouping  of 
symptoms  which  enables  us  to  recognize  the 
condition,  for  concurrently  with  this  catarrh 
we  shall  find  the  lymphatic  glands  involved 
and  some  eruj)tion  on  the  skin. 

The  obstinacy  of  the  catarrh  will  also  assist 
us  in  our  diagnosis. 

There  is  frequently  a period  of  calm  before 
the  development  of  mucous  tubercles,  and  in 
some  instances  the  disease  is  kept  in  check  by 
sjDecific  treatment,  and  never  passes  beyond 
the  congested  stage.  When  it  dries  we  shall 
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find  that  a spot  of  mucous  membrane  the 
size  of  a pea  arises  above  the  mucous  mem- 
brane, distinctly  redder  than  the  surrounding 
tissue.  The  epithelium  covering  this  raised 
papule  becomes  of  an  opaque,  milk-white 
appearance  ; if  this  is  peeled  off,  the  mucous 
membrane  beneath  is  of  a bright  red  colour, 
and  bleeds  easily. 

This  is  succeeded  by  an  ulcer  with  a 
ragged  grey-coloured  face,  or  else  augmented 
proliferation  of  cells  proceeds,  and  we  have 
what  we  know  as  condylomata. 

The  favourite  situations  of  mucous  mem- 
brane affections  are  the  tonsils,  but  they  are 
frequently  found  on  the  tongue,  especially  at 
the  edges,  on  the  buccal  mucous  membrane, 
and  at  the  free  edge  of  the  gum  which  is  seen 
around  the  last  molar  tooth. 

The  inner  surface  of  the  lower  lip  is  another 
favourite  situation  for  a condylomata,  and  it 
will  in  this  situation  persist  for  many  months. 

In  point  of  fact  the  mucous  patches  which 
occur  in  the  throat  and  mouth  constitute  one 
of  the  most  rebellious  of  the  syphilitic  mani- 
festations. When  the  mucous  membrane 
ulcerates,  it  is  striking  to  notice  how  little 
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inconvenience  the  patient  complains  of.  The 
ulcers  in  some  instances  are  not  imtated  by 
vinegar,  mustard,  salt  or  pepper.  Tobacco 
irritates  them,  and  makes  them  dry  down. 
These  ulcers  extend  slowly,  hut  they  often- 
times become  of  a large  size.  At  this  stage 
we  often  notice  a change  in  the  character  of 
the  voice  ; it  becomes  hoarse,  and  sometimes 
croupy.  An  examination  by  the  laryngoscope 
will  reveal  ulceration  of  the  false  vocal  cords 
and  a good  deal  of  surrounding  swelhng,  and 
when  phonation  is  attempted  the  true  cords 
do  not  approximate. 

The  embarrassed  breathino;  in  tlris  stage  is 
often  so  alarming  that  the  trachea  has  to  be 
oj)ened.  I have  seen  syphilis  produce  so 
much  ulceration  of  the  larynx  within  two 
years  of  the  initial  lesion,  that  the  operation 
of  tracheotomy  was  performed  by  Mr.  Hutch- 
inson, to  save  the  patient  from  immediate 
peril  of  suffocation. 

There  is  a period  of  syphilitic  aflection  of 
the  mucous  membranes  which  corresponds  to 
the  period  of  gumma  of  the  skin,  and  this 
period  is  illimitable. 

The  first  thing  noticed  is  a brawny  swelling 
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of  the  soft  parts,  which  rapidly  increases  in 
size,  until  it  projects  itself  above  the  level  of 
the  surrounding  mucous  membrane ; it  con- 
tinues increasing  in  size,  being  a mass  of 
syphiUtic  lymph,  which,  being  bloodless, 
suddenly  dies,  and  we  may  have  from  this 
process  most  terrible  ravages  produced.  The 
soft  palate  may  be  destroyed  in  a few  hours  ; 
the  hard  palate  may  be  perforated,  as  may 
also  the  septum  of  the  nose.  It  is  this  class 
of  case  which  the  older  writers  called  morti- 
fication of  the  uvula,  or  caries  of  the  os  palati. 

The  situation  of  the  patches  of  ulceration 
of  mucous  membrane  is  of  importance.  I do 
not  remember  ever  having  seen  a condyloma 
on  the  posterior  wall  of  the  fauces,  and  it  is 
doubtless  true  that  smoking,  the  wearing 
false  teeth,  eating  irritating  foods,  deter- 
mine and  perpetuate  many  of  the  syphilitic 
affections  of  the  mouth. 

The  condition  of  the  mucous  membrane  of 
the  tongue  and  mouth  which  remains  after  an 
attack  of  syphilis,  varies  much  in  degree  ; in 
some  cases  the  whole  of  the  tongue  and  the 
buccal  walls  are  cracked,  fissured,  glazed  and 
bald  ; but  this  obviously  only  occurs  where 
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the  ulcerating  process  has  been  persistent  and 
deep. 

In  other  cases  there  is  no  evidence  of  loss 
of  tissue,  and  nothing  remains  behind  which 
will  enable  us  to  recognize  the  ravages  of  the 
disease.  One  thing  is  most  striking  in  all 
the  syphilitic  symptoms  of  the  tongue — that 
is,  the  wonderful  way  in  which  the  organ  mil 
plump  out  after  very  grave  ulceration. 

I see,  at  intervals,  very  many  patients  who 
present  themselves  witli  a sloughed  gumma 
on  the  mucous  membrane  of  the  tongue  or 
elsewhere,  in  some  cases  the  excavation  being 
as  large  as  a florin  ; and  it  has  surprised  me  to 
see  how  little  evidence  has  remained  after 
these  ulcers  have  healed.  The  reason  of  this 
is  that  it  is  only  the  product  of  syphilis  which 
dies. 

It  is  necessary  to  remember  how  relapses 
occur  in  these  cases — relapses  which  appear 
to  be  dependent  in  many  cases  upon  a low 
state  of  health. 

Syphilitic  Affections  of  other  Mucous 
Membranes. — The  anal  mucous  membrane 
suflers  in  syphilis  much  more  frequently  than 
any  other  mucous  tract,  excepting  the  mouth  ; 
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probably  much  more  frequently  than  we  find 
out.  In  the  female  the  syphilitic  secretions 
pass  so  readily  over  the  short  perineum,  and 
may  find  their  way  into  the  rectum,  so  that 
we  do  not  wonder,  when  we  find  so  many  cases 
of  stricture,  that  the  rectum  has  an  ante- 
cedent history  of  chancre.  On  three  occasions 
I have  seen  an  extensive  ulceration  of  the 
rectum  occurring  in  a patient  who  was  at 
the  same  time  the  subject  of  a crop  of  soft 
chancres. 

The  ulcers  which  arise  from  mucous  papules 
of  the  rectum  bear  a close  resemblance  to  the 
scars  produced  by  dysentery. 

A distinction  may  be  based  upon  the  follow- 
ing rule  ; 

A cicatrization  from  a dysenteric  ulcer  is 
situated  in  the  sigmoid  flexure. 

A cicatrix  from  a syphilitic  ulcer  is  situated 
below  the  sigmoid  flexure. 

There  is  no  evidence  to  show  that  the  later 
manifestations  of  syphilis  ever  attack  the 
internal  canal.  During  the  early  stages  of 
syphilis,  jaundice  may  occur,  pointing  to  a 
catarrhal  state  of  the  gall  ducts. 

Solitary  ulcerations  in  the  small  intestines 
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wliich  have  been  met  with  in  syphilitic 
patients,  have  probably  some  other  origin,  and 
have  more  an  anatomical  than  a clinical  value. 

Nasal  Cavities. — The  nasal  mucous  mem- 
brane is  frequently  the  seat  of  a syphilitic 
catarrh,  and  in  young  children,  the  subjects  of 
inherited  syphihs,  this  catarrh  produces  a dis- 
charge which  sets  up  great  irritation  of  the 
alee  of  the  nose  and  the  upper  lip. 

When  the  secretion  from  the  nose  becomes 
purulent,  it  is  most  probable  that  we  have 
mucous  tubercle  in  the  nose. 

During  the  later  stages  of  syphilis  g*um- 
mata  very  frequently  grow  from  the  mucous 
membrane  of  the  nose,  and  produce  deep 
ulceration,  involving  the  periosteum  and  the 
perichondrium,  which  lead  to  necrosis.  The 
advent  of  these  destructive  processes  in  the 
nose  is  marked  by  a stinking  discharge  which 
at  times  contains  blood,  which  renders  the 
patient  most  offensive  to  anj^  one  near  him, 
and  which  constitutes  the  oztena  syphilitica. 

As  the  disease  advances,  as  it  does  with 
great  speed,  the  contour  of  the  nose  is  altered, 
if  the  septum  is  destroyed,  the  tip  sinking 
down,  while  if  the  vomer  is  destroyed  the 
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ridge  of  the  nose  becomes  sunken,  causing 
the  tip  of  the  nose  to  turn  upwards  (tele- 
scopic nose).  In  fact,  the  floor  of  the  nose,  the 
ethmoid  bone,  and  the  pterygoid  plates  of 
the  sphenoid,  may  be  destroyed  by  syphilis. 

The  lachrymal  canal  is  frequently  embraced, 
in  a syphilitic  ulceration  extending  from  the 
nose.  This  gives  rise  to  an  impervious  state 
of  the  puncta  lachrymalia  and.  the  subsequent 
symptoms. 

The  trachea  and  bronchi  may  be  the  seat  of 
syphilitic  catarrh,  which  differs  only  from 
ordinary  catarrh  by  its  persistence,  but  what 
is  of  more  importance  is  a syphilitic  ulcerative 
process  which  sometimes  occurs  in  these  posi- 
tions. Gerhardt  has  described  some  cases 
Avhere  the  entire  mucous  membrane  of  the 
trachea  has  been  ulcerated,  and  with  this  con- 
dition has  occurred  urgent  stenosis. 

The  lungs  are  sometimes  the  seat  of  syphi- 
litic inflammatory  products  ; during  the  first 
period  of  the  malady  there  is  a form  of  pneu- 
monia which  is  characterized  by  physical 
signs  of  absolute  dulness,  increased  vocal 
resonance,  and  diminished  tactile  vocal  fre- 
mitus. The  dulness  is  usually  basic.  I have 
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known  a physician  of  experience,  a deservedly 
recognized  authority  on  auscultation,  pass  an 
aspirating  needle  into  such  a lung,  believing 
that  fluid  was  present. 

These  cases,  like  all  forms  of  syphilis,  un- 
dergo great  waves  of  elevation  of  tempera- 
ture, and  are  very  like  phthisis  in  the  clinical 
aspect  of  the  symptoms ; in  some  instances 
the  patients  recover ; in  other  cases,  by  far 
the  most  numerous,  the  lung  breaks  down  at 
about  the  eighth  or  ninth  month,  and  the 
patients  die  with  a broncho-pneumonia. 

These  cases  are  the  group  which  the  older 
writers  described  as  phthisis  alse  venera. 

I cannot  leave  this  portion  of  my  subject 
without  drawing  attention  to  the  conditions 
of  the  tongue  which  are  very  commonly  dia- 
gnosed as  syj)hilitic.  We  need  not  wonder 
at  the  proneness  of  this  organ  to  become  the 
seat  of  pathological  processes  when  we  remem- 
ber how  exposed  it  is  to  injury  and  irritation. 
It  is  only  possible  to  enumerate  those  con- 
ditions which  often  resemble  closely  the 
ravages  of  syphilis  : — 

I.  Eruptions  of  the  tongue,  or  wander- 
ing rashes. 
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II.  Indentations,  fissures,  furrows,  and 
excoriations. 

III.  Common  ulcers  of  the  tongue. 

IV.  White  patches. 

Y.  Smooth  patches  and  smooth  tongue. 
VI.  Smoker’s  tongue. 

VII.  Cancer  of  tongue. 

O 
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SYPHILIS  OF  SPECIAL  OPGAXS. 

It  is  during  the  late  stages  of  syphilis  that 
we  find  the  special  senses — such  as  sight,  hear- 
ing, and  smell — involved  in  a manner  which  is 
often  fatal  to  the  integrity  of  their  separate 
functions. 

It  is  thus  essential  that  a separate  consi- 
deration should  be  held  of  each  organ. 

o 

Tlie  Eyelids. — The  skin  and  mucous  mem- 
brane of  the  eyelids  are  sometimes  the  home 
of  the  early  stages  of  syphilis — that  is,  after 
the  initial  lesion  ; or  a mucous  tubercle  may  be 
found  in  this  position  ; but  as  these  lesions 
follow  the  usual  course  when  found  elsewhere, 
they  do  not  call  for  special  description. 

During  the  later  period  the  lids  may  be 
attacked  by  pustules  or  gummata,  which 
follow  the  same  course  as  similar  lesions  else- 
where. 


SYPHILIS  OF  SPECIAL  ORGANS.  65 

When  the  initial  lesion  or  mucous  patches 
are  seated  upon  the  palpebral  conjunctiva, 
slight  surrounding  congestion  of  this  mem- 
brane will  ensue,  but  it  is  usually  very  limited 
in  degree. 

Iritis  is  one  of  the  most  serious  syphilitic 
affections  of  the  eye,  and  it  is  doubly  dangerous 
because  of  its  relation  to  the  choroid.  The 
disease  often  passes  into  the  deeper  and  more 
important  tissues  of  the  orbit,  and  often  cause 
permanent  damage  to  the  sight. 

Iritis  usually  comes  on  about  the  sixth 
month  of  the  course  of  syphilis  ; in  one  in- 
stance I have  seen  it  as  early  as  the  third  ; 
and  in  all  my  cases  it  has  been  associated 
with  a syphihde  of  the  skin  and  mucous 
membranes. 

It  comes  on,  as  the  patients  usually  say, 
with  a weakness  in  the  eye  ; which,  upon  in- 
spection, is  found  to  have  both  the  conjunc- 
tiva and  sclerotic  much  congested.  This  con- 
gestion is  more  conspicuous  near  the  margin 
of  the  cornea,  and  it  is  associated  with  in- 
tolerance of  light  and  an  excessive  flow  of 
tears. 

The  iris  of  the  affected  eye  is  dull  and  hany ; 
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it  has  lost  its  lustre,  and  it  looks  as  though  it 
were  infiltrated  with  fluid. 

The  pupil  is  small  and  contracted,  and  if  a 
few  drops  of  atropine  he  put  into  the  eye,  the 
opening  will  be  found  irregular  in  shape,  and 
the  papillary  margin  of  the  iris  adherent  to 
the  anterior  capsule  of  the  lens. 

The  patient  also  complains  of  an  intense 
pain  over  the  orbit,  which  contmues  through- 
out the  day,  but  is  worse  at  night,  usually 
preventing  the  sufferer  from  sleeping. 

It  rarely  occurs  for  both  eyes  to  be  attacked 
simultaneously ; the  usual  story  is  for  one  eye 
to  he  affected  first ; as  the  disease  is  subsiding 
in  that,  the  second  one  is  seized,  and  very 
often  on  its  recovery  the  -fii’st  one  relapses, 
makino’  what  is  known  as  a “ see-saw 

O 

iritis.”  V 

This  is  the  variety  of  iritis  which  we  meet 
with  in  the  early  stage  of  syphilis ; but,  as 
the  disease  advances,  we  meet  with  cases 
which  are  of  greater  gravity. 

The  group  of  symptoms  are  all  of  increased 
intensity,  and  we  find  springing  from  the  iris 
a nodule,  Avhich  bulges  into  the  anterior 
chamber  ; which  nodule  bursts,  and  discharges 
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a fluid,  which  is  what  we  And  escaping  from 
any  syphilitic  lymph  which  has  broken  down, 
and  which  I alluded  to  when  treating  of 
syphilitic  glands.  This  form  of  iritis  is  usually 
associated  with  a pustular  eruption  of  the 
skin,  or  other  grave  syphilide. 

The  occurrence  of  syphilitic  gumma,  in  some 
instances,  takes  place  very  early;  in  the  course 
of  syphilis,  on  two  occasions,  I have  seen  it 
distinctly  six  months  after  the  initial  lesion, 
and  in  each  instance  the  family  history  has 
proclaimed  a scrofulous  drift  on  one  side,  and 
a cancerous  drift  on  the  other.  Both  my 
patients  have  been  of  a scrofulous  type,  and 
have  had  very  pronounced  adenitis. 

In  the  early  forms  of  iritis  the  symptoms 
yield  very  rapidly  to  appropriate  treatment, 
and  as  a rule  the  contour  of  the  uds  is  re- 
gained ; in  some  instances  the  adhesions  are 
permanent  (especially  in  those  cases  where 
treatment  has  been  postponed),  and  these 
adhesions  are  conspicuous  when  the  pupil  is 
fully  dilated  by  atropine. 

In  the  next  stage  the  prognosis  is  much 
more  gloomy ; as  the  .syphilis  advances,  the 
deeper  structures  of  the  eye  are  involved,  and 


F 2 


68 


SYPHILIS  OF  SPECIAL  ORGANS. 


the  patients  complain  of  obtuse  vision  and 
]3ersistent  deep-seated  pain.  An  examination 
shows  a diminished  range  of  vision,  and  the 
ophthalmoscope  reveals  effusion  into  the 
choroid,  haziness  of  the  retinal  and  choroidal 
vessels,  with  pigmentary  deposits  on  the 
choroid,  which  are  later  on  succeeded  by 
atrophy,  leaving  the  sclerotic  visible. 

After  this  group  of  symptoms  there  is  a 
marked  lessening  of  the  visual  area,  although 
it  is  surprising  in  many  cases  to  find  so  much 
mischief  and  so  little  loss  of  sight. 

The  carunculge  lachrymales  and  the  lachiy- 
mal  gland  may  be  the  home  of  gummata. 

When  these  gummata  occur  there  is  gi'eat 
swelling  of  the  parts,  which  may  disappear 
before  appropriate  treatment ; or  it  may 
break  down,  and  leave  an  ulceration  of  the 
skin. 

The  Ear.  — The  auricle  and  external 
auditory  meatus  may  be  the  seat  of 
mucous  patches  during  the  early  progress  of 
syphilis. 

The  middle  ear  may  be  influenced  during 
the  early  or  late  stages  of  syphilis  ; during 
the  early  stages  the  symjDtoms  are  those  of 
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catarrli  of  the  middle  ear — viz,,  feeling  of 
tension  in  the  ear,  diminution  of  hearing,  and 
when  the  semicircular  canals  are  involved, 
singing.  The  condition  is  an  effusion  into 
the  mucous  membrane,  or  the  Eustachian 
tubes  may  be  choked  completely  or  partially 
by  a mucous  patch.  The  speculuro  shows 
a sinking  of  the  drumhead  of  the  membrana 
tympani. 

This  early  lesion  is  not  of  importance,  as 
the  symptoms  pass  away. 

But,  when  the  syphilis  invades  the  laby- 
rynth  and  cochlea,  you  must  expect  serious 
results. 

The  history  of  these  cases  is  curious.  The 
timiitus,  the  feeling  of  fulness,  goes  on  for  some 
time,  and  suddenly  the  patient  awakes  m the 
morningf  to  find  himself  stone-deaf.  The 
deafness  is  absolute  ; the  watch  or  tuning-fork 
convey  no  vibration.  The  cranial  pain  in 
such  cases  is  variable ; sometimes  it  is  most 
acute,  and  is  spread  over  the  skull — at  least 
it  has  not  any  order  in  its  distribution. 

I ought  to  draw  attention  to  the  vertigo 
which  these  patients  complain  of. 

I think  it  may  be  laid  down  as  an  abso- 
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lute  rule  that  complete  deafness  occurring 
during  the  course  of  syphihs  never  completely 
recovers. 

The  Testicles  are  attacked  hy  syphilis, 
either  during  the  early  or  the  later  stages. 

Those  cases  which  I have  seen  during  the 
first  year  or  two  of  syphilis  have  involved  the 
epididymis,  in  some  instances  to  a great 
extent ; and  also  the  body  of  the  testicle,  and 
there  has  been  inflammatorv  thickenincr  of 

%j  O 

the  scrotum.  The  testicle  has  been  the  shape 
of  a mill-stone. 

The  patients  complain  of  a dragging  in  the 
affected  testicle,  pain  in  front  of  the  spine  of 
the  ilium,  and  a curious  burning  pain  which 
will  be  sufficiently  severe  to  keep  the  pa- 
tient awake  at  night,  and  tenderness  of  the 
cord. 

It  will  not  infrequently  he  found  that 
these  patients  have  had  gonorrhoeal  or 
traumatic  epididymitis  at  some  time  of  their 
life. 

The  testicle  in  such  cases  resumes  its  normal 
size  and  function. 

After  the  second  year  of  syphilis  a form  of 
ordiitis  occurs,  which  is  due  to  the  formation 
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of  dry,  whitish  yellow  nodules  in  the  affected 
organ,  which  growths  induce  cell  proliferation 
and  new  connective  tissue. 

Vh’chow  calls  the  early  disease  simple 
syphihtic  orchitis,  and  the  latter  gummy 
orchitis. 

The  symptoms  of  syj)hilitic  orchitis  during 
this  stage  are,  a sense  of  weight  in  the 
parts,  and  a pain  in  the  back. 

On  inspection  the  testicle  will  be  found 
very  hard,  and  has  upon  its  surface  raised 
knobs. 

There  is  no  redness,  and,  what  is  curious, 
no  ^;am ; the  organ  may  be  handled  without 
any  uneasiness — it  often  gains  the  size  of  a 
fist. 

Sometimes  the  disease,  after  making  some 
progress  in  one  testicle,  may  attack  the  other. 

If  the  orchitis  passes  through  a favour- 
able course  the  hardness  and  infiltration 
subside,  and  the  organ  may  return  to  its 
normal  size  and  function  ; but  very  frequently 
atrophy  results,  and  the  testis  dwindles 
down  until  it  is  no  bigger  than  a hazel- 
nut. When  this  occurs,  the  testicle  is  use- 
less. 
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In  other  cases  the  nodules,  which  are  in 
reality  gummata,  will  break  down  and  dis- 
charge a mixture  of  pus  and  honey-like  fluid, 
which  will  persist  for  many  months,  but 
eventually  heal,  leaving  a deep  cicatrix. 


CHAPTER  V. 

SYPHILIS  OF  THE  NERVOUS  SYSTEM. 

The  effect  of  syphilis  ■upon  the  nervous 
system  has  engaged  the  attention  of  Buzzard, 
Hughlings  Jackson,  Gowers,  and  Mr.  Hutch- 
inson in  this  country  ; whilst  on  the  Conti- 
nent Lancereaux,  Baumler  and  others  have 
collected  a large  number  of  cases.  A perusal 
of  this  literature  will  convince  any  one  of 
the  vast  importance  of  this  section  of 
syphilitic  manifestations.  It  will  be  con- 
venient to.  divide  the  subject  into  three 
divisions  : 

I.  The  psychological  group. 

II.  The  paralytic  group. 

HI.  The  epileptic  group. 

Two  cases  have  come  under  my  ov/n  ob- 
servation in  which  patients,  the  subjects  of 
syphilis,  were  seized  with  acute  mania ; such 
extreme  instances  are  doubtless  unusual. 
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Otisj  of  New  York,  gives  a case  in  his  work 
on  Genito-Urinary  Disease.* 

There  are  two  other  divisions  of  patients 
which  often  present  themselves  to  our  notice  ; 
ui  the  first  division,  they  are  really  the 
subjects  of  syphilophobia.  They  may  or 
may  not  have  had  true  syphilis,  but  so 
absorbing  is  the  thought,  that  every  trivial 
lesion  is  seized  upon  by  them  as  evidence  of 
syphilis,  and  the  delusion  wiU  spread  over 
a number  of  years.  I see  at  mtervals  men 
who  persist,  in  spite  of  all  my  endeavours 
to  convince  them  to  the  contrary,  that 
manifestations  such  as  patches  of  recurrent 
eczema,  herpes  preputiales,  premature  bald- 
ness, the  natural  degeneration  of  the  teeth, 
and  especially  the  forms  of  skin  disease 
which  manifest  themselves  on  the  palms,  are 
specific,  and  want  “ killing,”  as  they  put  it. 
I have  in  my  memory  at  the  present  time 
a poor  fellow  who  actually  came  from  the 
Cape  with  a very  small  patch  of  dry  eczema 
of  the  right  palm ; and  so  convinced  was  he 
of  the  syphilitic  origin  of  this  eruption,  that 
he  dosed  himself  for  months  with  mercury 
and  iodide  of  potassium. 

* Page  199. 
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The  other  division  consists  of  those  who 
believe  the  syphilis  which  they  have  con- 
tracted is  incurable,  and  let  the  disease  run 
wild.  The  most  marked  examples  of  this 
class  which  I have  met  with  have  been 
amongst  medical  students. 

The  paralytic  group  constitute  by  far  the 
greater  number  of  those  who  consult  us  for 
syj)hilis  of  the  nervous  system. 

I believe  it  is  generally  thought  that 
syphilis  which  attacks  the  nervous  system  is 
met  with  during  the  late  period  of  the 
disease ; such  is  not  always  the  case.  I am 
at  the  present  time  treating  two  cases  of 
partial  paralysis  of  the’  left  face,  arm  and  leg, 
which  have  occurred  in  one  case  concomitant 
with  a squamous  syj)hilide  and  mucous 
tubercles  on  the  tonsils  and  mouth,  and  only 
eleven  months  since  the  initial  lesion,  and  in 
the  other,  twenty-two  months  after  the 
primary  infection.  The  cases  illustrate  so 
well  the  usual  mode  of  commencement  of 
syphilitic  paralysis,  that  I will  briefly  give  a 
narrative. 

A.  P. , a Avoman,  aged  thirty -two,  came  under 
my  observation  in  July  1884,  for  an  initial 
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lesion.  She  passed  satisfiictorily  through  the 
stages  of  the  disease  without  suffering  any 
inconvenience  until  May  3,  1885,  when  she 
complained  of  partial  double  deafness,  and  a 
pain  in  the  head,  which  was  chiefly  seated 
over  the  eyebrows  or  extended  backwards, 
embracing  a line  drawn  from  the  right  eye- 
brow to  the  occipital  protuberance  ; the  skull 
was  decidedly  tender  on  pressure.  The  pain 
never  kept  her  awake ; she  used  to  feel  con- 
fused in  her  mind,  and  when  she  was  in  the 
street,  or  reading,  “lost  herself”  for  a few 
seconds.  The  pain  23ersisted  until  July  30, 
without  any  new  feature.  She  got  up  on  the 
morning  of  this  day,  felt  clumsy  with  her  left 
hand,  but  Managed  to  dress  herself,  and  went 
out  to  a draper  s shop  ; when  there  she  found 
she  could  not  speak  plainly,  and  the  shop- 
woman  said,  “ How  your  face  is  swelled  ! ” I 
saAv  her  the  followmg  day  and  made  these 
notes  : — 

“ There  is  distinct  lack  of  expression  on  the 
left  side  of  the  face  and  dropping  of  the  angle 
of  the  mouth.  She  closes  both  eyes,  but  the 
left  less  firmly  than  the  right.  She  can 
grasp  my  hand  with  her  left  hand  but  feebly. 
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She  drags  her  left  leg  slightly.  There  is  no 
loss  of  sensation  in  other  leg,  arm  or  face. 
The  eyes  are  Jiormal.  The  pain  in  the  head 
still  continues. 

‘‘Nov.  27.  All  the  evidence  of  nerve  lesion 
disappeared.” 

My  second  case  was  a man  whose  syphilis 
dates  from  June  1883.  His  treatment  has 
been  erratic  ; he  has  drank  freely  of  alcohol 
and  lived  a rapid  life.  On  Sunday,  July  19, 
he  was  very  sleepy  all  day,  but  otherwise 
felt  well,  and  sat  at  dinner  with  his  friends, 
they  not  noticing  anything  unusual.  On  the 
Monday  morning  he  got  up  and  dressed  him- 
self, went  to  his  coach-builder  to  make 
inquiries  respecting  some  work  ; the  coach- 
builder  said,  “ How  funny  you  talk,  I can’t 
understand  you.”  I saw  him  on  this  day; 
his  condition  was  exactly  similar  to  A.  P.’s, 
excluding  the  pain. 

I may  state,  in  both  instances  I joushed 
mercurial  treatment  with  very  rapid  and 
satisfactory  results,  the  paralysis  practically 
disappearing  in  four  weeks. 

It  will  be  noticed  that  in  each  instance  the 
loss  of  power  was  not  complete,  that  it  was 
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not  associated  with  any  unconsciousness,  and 
that  rapid  improvement  took  place  under 
treatment. 

The  paralysis  may  occur  in  any  set  of 
muscles  ; in  some  instances,  both  legs  will  he 
influenced ; in  other  cases  one  leg ; whilst 
either  arm  may  be  attacked ; the  manifestation 
being  obviously  due  to  the  portion  of  the 
nervous  system  which  is  the  seat  of  the  lesion. 
But  by  far  the  most  common  muscles  to  be 
paralyzed  by  syphilis  are  those  supplied  to  the 
third  pair  of  nerves.  When  this  occurs,  the 
eyeball  is  partially  or  completely  covered  by 
the  lid,  which  cannot  be  lifted,  and  the  eye- 
ball can  only  be  moved  by  the  superior 
oblique  and  the  external  diplopia  rectus. 
This  induces  altered  vision  from  inability  to 
focus  the  two  eyes  simultaneously ; it  also 
produces  dilatation  of  the  pupil. 

Next  in  frequency,  the  fifth  and  seventh 
nerves  are  paralyzed  by  syphilis. 

If  the  seventh  alone  is  influenced  we  have 
the  muscles  of  expression  paralyzed,  together 
with  the  buccinator  and  masseter — the 
patients  presenting  a truly  pitiable  spec- 
tacle. 
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If  the  fiftli  is  also  attacked,  there  is  loss  of 
sensation  as  well  as  loss  of  motion. 

If  the  fourth  nerve  is  paralyzed  the  superior 
oblique  is  the  only  muscle  which  suffers,  and 
the  patient  cannot  turn  the  eyeball  upwards 
and  outwards. 

If  the  sixth  nerve  is  influenced,  the  eye 
cannot  be  everted. 

In  many  instances  the  paralysis  is  complete. 
This  incompleteness  has  been  looked  upon  by 
some  as  characteristic  of  syphilitic  paralysis. 

It  is  unusual  to  meet  with  a double  paralysis 
of  the  ocular  muscles. 

We  have  hitherto  dwelt  upon  those  condi- 
tions of  the  nervous  system  which  are  usually 
remedial,  and  which  occur  during  the  first 
years  of  syphilis.  The  most  serious  lesions 
are  met  with  in  old  cases  of  syphilis — cases 
where  a gummata  grows  slowly,  and  by  pres- 
sure exercised  upon  a certain  portion  of  the 
brain,  or  a certain  group  of  nerves,  is  con- 
tinued long  enough  to  destroy  the  function  of 
the  region  influenced ; in  such  cases  it  is 
obvious  that  although  treatment  may  cause 
absorption  of  the  growth,  still  the  paralysis 
remains. 
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Doubtless  many  of  the  forms  of  syphilitic 
paralysis  are  due  to  a node  growing  either 
from  the  inner  surface  of  the  skull  or  spinal 
canal,  or  it  may  be  situated  around  one  of 
the  orifices  through  which  the  cranial  or 
spinal  nerves  make  their  exit. 

Or  there  may  be  a syphilitic  growth  within 
the  nerve  sheath  itself 

The  dura  mater  is  often  found  thickened 
by  specific  inflammation  in  cases  of  fatal 
syphilitic  brain  affections,  and  where  the 
paralysis  is  associated  with  pain  it  is  obvious 
the  membranes  are  involved. 

It  will  be  necessary  to  refer  to  syphilitic 
affections  of  the  arteries  in  this  chapter.  The 
subject  has  been  referred  to  by  several 
English  authors.  Heubner  was  the  first, 
however,  to  give  us  a minute  description  of 
the  various  morbid  changes.  He  found  the 
changes  chiefly  sub-endothelial,  which  dimi- 
nished the  cahbre  of  the  vessel,  interfered  so 
with  the  current  of  blood  that  a complete 
thrombus  was  formed  in  some  instances,  the 
result  of  which  would  naturally  be  that 
softening  and  loss  of  function  would  take  place 
in  the  tract  of  the  nervous  system  supplied 
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by  the  vessel  which  was  plugged.  The 
condition  differs  from  atheroma  in  being  much 
more  rapid  in  its  course,  often  occurring  early 
m life  and  diminishing  the  size  of  the  vessel, 
sometimes  causing  complete  stenosis. 

The  arteries  most  frequently  involved  are 
the  large  vessels  at  the  base  of  the  brain. 

Dr.  Gowers  showed  at  the  Pathological 
Society  the  basilar,  middle  and  posterior 
cerebral  arteries  of  a syphilitic  man,  which 
presented  several  nodules.  The  late  Dr. 
Moxon  also  described  a syphilitic  inflamma- 
tion of  the  arteries,  in  the  Lancet  for  1869. 

A moment’s  reflection  will  enable  us  to  see 
how  it  is  that  so  many  cases  of  paralysis 
occurring  in  syphilized  organisms  without 
valvular  disease  of  the  heart  or  a rupture  of 
a blood-vessel,  and  being  due  either  to  the 
formation  of  a gummata  or  syphilitic  disease  of 
the  arteries,  do  not  yield  to  specific  treatment : 
in  one  instance  the  pressure  or  stretching  of 
the  nerves  by  the  lump  has  rendered  the 
part  functionless.  In  the  thrombolic  cases, 
although  our  treatment  may  cause  absorption 
of  the  thickening  of  the  vessel,  it  will  not 
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restore  the  part  of  the  brain  (which  has  been 
starved)  back  to  its  normal  condition. 

Sciatica  is  often  caused  by  syphilis.  I 
have  notes  in  my  possession  of  two  cases  of 
this  affection  which  had  spread  over  a long 
period,  but  each  of  which  yielded  with 
pleasing  rapidity  to  iodide  of  potassium  ; in 
both  these  cases  there  was  a history  and 
evidence  of  acquired  syphilis. 

Locomotor  Ataxy. The  group  of  symptoms 

which  constitute  this  interesting  malady  will 
be  met  with  in  some  cases  of  syphilis ; in  one 
instance  all  the  symptoms  have  disappeared 
excepting  the  absence  of  the  knee  jerk  and 
occasional  lightning  pains,  after  a long  course 
of  mixed  iodine  and  mercury  treatment. 

Syphilitic  epilepsy  is  of  common  occur- 
rence. In  all  the  cases  I have  met  ^^dth  there 
has  been  before  each  seizure  a cumulative 
headache  ; after  the  seizure  tlie  headache  has 
been  less. 

Tlie  actual  seizure  varies  as  much  as  the 
non-specific  forms  of  ejulepsy. 

Dr.  Hughlings  Jackson  has  described  a 
form  of  seizure  which  begins  on  one  side  with 
a slight  t'.vitch,  a I’igidity  or  a violent  convul- 


SYPHILIS  OF  NERVOUS  SYSTEM. 


83 


sion  ill  the  thumb  and  forefinger  ; it  may  be 
limited  to  the  arm  along  which  it  runs,  it 
may  influence  the  face  or  leg,  or  may  be  a 
universal  convulsion.  The  recognition  of 
syphilitic  epilepsy  from  the  non-specific 
variety  is  of  great  importance  as  regards 
prognosis  and  treatment,  but  in  point  of  fact 
the  history  of  the  case  affords  us  the  only 
safe  pilot,  and  the  treatment  the  only  solution 
as  to  the  cause  of  the  fits. 


CHAPTER  VI. 

SYPHILIS  OF  LIGAMENTS,  TENDONS,  BGESH: 
AND  JOINTS. 

Syphilitic  gummata  have  been  found  in  the 
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capsules  and  ligaments  of  the  joints,  vdiere 
they  have  produced  a disturbance  dependent 
upon  the  position  in  which  they  grow. 

Tlie  sheaths  of  the  tendons,  especially  the 
extensor  tendons  of  the  hands  and  feet,  are 
often  the  seat  of  syphilitic  inflammations,  as 
is  also  the  ligamentum  patellm  and  the  tendo- 
Achillis  ; during  the  early  stages  of  the  disease 
the  inflaimnation  excited  gives  rise  to  an 
effusion,  which  may  or  may  not  cause  redness 
of  the  skin,  but  during  the  late  jieriods  of  the 
malady  gummata  may  grow  in  these  sheaths. 
The  bursm  may  also  be  influenced  by  syphilis 
in  the  same  way  as  the  sheaths  of  the  tendons. 

The  joints  are  not  infrequently  attacked 
during  the  course  of  syphilis.  I have  had  an 
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opj)ortunity  on  two  occasions  of  watching 
syphilitic  arthritis.  In  one  case  the  knees, 
right  shonkler,  and  both  wrists  were  attacked 
with  an  acnte  inflammation,  but  the  morbid 
process  also  settled  down  and  commenced  in 
the  muscles  of  the  right  side  of  the  neck,  pro- 
ducing a distortion  of  the  head  which  lasted 
for  some  weeks.  The  patient  had  profuse 
sweating  and  diarrhoea,  with  an  elevated  range 
of  temperatuie,  extending  over  eleven  weeks, 
and  beino-  hio-her  in  the  evening  than  in  the 
morning.  The  thoracic  organs  were  not  in- 
fluenced, and  the  patient  recovered  without 
any  evident  alteration  in  the  joint.  The  joint 
manifestation  occurred  at  the  same  time  as  a 
oopious  scaly  syphilide. 

The  patient  had  been  the  subject  of  gout, 
mid  inherited  this  malady  from  both  his 
parents. 

The  case  enabled  me  to  corroborate  a state- 
ment made  by  Duflin,  that  the  fever  in  these 
oases  undergoes  rapid  decline  when  the 
patient  is  subjected  to  mercury  or  iodide  of 
potassium. 

Fournier’s  term,  “ pseudo-rheumatism,” 
.seems  a happy  one  to  apply  to  such  cases. 
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The  second  case  occurred  in  a greengrocer, 
who  consulted  me  in  the  first  instance  for  the 
common  23unched-out  ulcers  about  the  knee- 
joint  which  are  so  often  connected  with  vari- 
cose veins,  and  which  relapse  so  frequently. 
The  syphilis  dated  in  this  case  sixteen  years 
back,  and  was  treated  in  the  first  instance 
heroically — i.e.,  rapid  salivation  was  induced. 
The  left  knee-joint  became  suddenly  painful, 
and  the  aj3pearance  was  in  every  way  like  a 
gouty  synovitis.  He  was  treated  with  potash, 
colchicum,  rest  and  a fluid  diet,  but  without 
any  relief  being  obtained  ; but  on  the  adminis- 
tration of  ten  grains  of  iodide  of  potassium 
three  times  a day  he  rapidly  improved. 

We  have  very  imperfect  knowledge  of  the 
anatomical  changes  which  occur  in  the  early 
syphilitic  synovitis.  Lancereaux  found  a gum- 
mous  growth  in  the  connective  tissue  at  the 
side  of  the  patella,  with  secondary  changes  of 
the  articular  cartilage  m the  form  of  super- 
ficial erosions ; in  the  synovial  membrane  there 
were  opacity  and  congestion. 

Coulson  found  a gumma  perforating  into 
the  knee-joint.  It  can  easily  be  imagined 
that  synovitis  may  be  caused  by  inflammatory 
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action  passing  from  a periostitis  or  an  in- 
flammation of  a bone  which  enters  into  the 
composition  of  a joint,  and  if  the  irritant  is 
syphilis,  the  joint  affected  will  require  apjDro- 
priate  treatment. 

The  muscles  may  be  attacked  by  syphilis 
during  the  early  stages  of  the  disease,  when 
the  condition  will  be  associated  with  consider- 
able pain  and  embarrassed  movements.  This 
condition  causes  wasting  of  the  muscles. 

During  the  stage  ofgummata  these  growths 
may  occur  in  any  muscle ; on  one  occasion  a 
patient  of  mine  had  a well-marked  gummata 
in  the  gracilis  muscle.  It  became  cystic,  and 
was  burst  by  a child’s  head  running  against 
it ; but  it  returned  again,  and  was  eventually 
absorbed  by  large  doses  of  iodide  of  potassium. 

The  gummata  of  muscle  not  infrequently 
break  down,  when,  on  account  of  the  free 
mobility  of  the  part,  healing  is  most  tedious. 


CHAPTER  VII. 


SYPHILIS  OF  PEEIOSTEUM  AND  BONE. 

During  the  first  year  of  syphilis  those  bones 
%¥hich  lie  near  to  the  skin,  such  as  the  tibia, 
the  olecranon,  the  sternum,  the  head  of  the 
radius,  and  the  bones  of  the  skull,  are  often 
extremely  painful ; the  symptoms  are  vague 
and  varied  in  these  cases,  and  do  not  always 
occur  during  the  course  of  syphilis.  Many 
patients  will  tell  you  their  skull  feels  as  if 
they  had  on  a leaden  cap ; others  wiU  say 
they  have  burning  pains  on  their  skull.  The 
symptoms  in  the  long  bones  are  also  as  erratic  ; 
in  some  instances,  especiall}’'  where  muscles 
and  ligaments  are  inserted  in  the  bones,  there 
will  be  pain  on  pressure ; in  other  cases  there 
is  an  absence  of  local  tenderness. 

The  pain  is  often  increased  by  any  unusual 
movement  of  the  muscles,  such  as  extreme 
flexion  or  extension  of  the  hand  or  foot. 
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Athletes  will  tell  us  they  only  feel  their  pains 
when  they  are  making  an  unusual  spurt. 

These  pains  will  pick  out  any  part  of  the 
bone  which  has  been  injured  previously  ; a 
spot  where  a patient  of  mine  was  struck  by  a 
cricket-ball  was  severely  painful  during  the 
eruptive  stage  of  the  syphilis  ; in  another  in- 
stance, an  old  crack  in  the  skull  from  a sword- 
stick  declared  itself  by  becoming  exquisitely 
painful. 

These  osteoco]>ic  pains  are  probably  depend- 
ent upon  an  inflammatory  action  occurring  in 
the  loose  cellular  tissue  which  rests  upon  the 
periosteum,  and  it  occims  in  those  bones  which 
are  not  covered  by  muscles,  because  they  are 
the  most  exposed  to  external  influences. 

It  is  stated  that  all  syphilitic  pains  are  worse 
when  the  patient  is  in  bed.  I am  bound  to 
confess  the  form  of  periostitis  which  w’e  are 
now  considering  has  not  in  very  many  of  my 
patients  been  increased  during  the  night,  and 
some  have  distinctly  told  me  they  were  re- 
lieved completely  by  the  recumbent  position  ; 
and  if  we  reflect  for  a moment  we  can  clearly 
understand  how  it  is  that  repose  of  the 
muscular  system  gives  relief  ; because,  as  I 
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stated  before,  the  pains  are  intensified  in  those 
situations  where  the  strain  of  muscular  move- 
ments are  the  most  severely  felt — that  is, 
where  the  ajDoneuroses  are. 

1 am  aware  that  many  nervous  and 
fidgetty  peoj)le  complain  of  an  increase  in 
their  periosteal  jjains  during  the  night,  but 
with  such  people  all  morbid  states  are  in- 
creased when  the  attention  is  concentrated  by 
the  calm  which  accompanies  the  night. 

We  now  pass  on  from  the  early  and  sponta- 
neously disappearing  bone  conditions  to  the 
epoch  when  swellings  foi'm  upon  or  in  the 
bone  ; for  the  purpose  of  description  it  will  be 
necessary  to  divide  these  swellings  into  three 
groups. 

I.  Those  which  occur  in  the  substance  of 
the  bone  {osseous  gumma). 

II.  Those  which  occur  between  the  bone 
and  the  periosteum  {sub-periosteal 
gumma). 

III.  Those  which  occur  on  the  extreme  • 
surface  of  the  periosteum  {epi- 
periosteal  gumma). 

In  the  first  group  the  symptoms  are  in  the 
beginning  entirely  subjective.  The  patients 
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complain  of  a fixed  and  definite  pain,  which 
is  increased  during  the  night;  as  the  gumma 
increases  in  size  it  produces  inflammation  of 
the  bone  and  narrowing  of  the  Haversian 
canal,  and  severe  constitutional  disturbance. 
Gradually  the  inflammatory  material,  by 
producing  granulation  material,  confines  its 
range  of  morbid  action,  and  the  inflammatory 
products  find  their  way  through  the  outer 
casing  of  the  bone,  either  by  channels  (cloacrn) 
or  by  destruction  of  a plate  of  this  external 
layer.  The  periosteum  is  irritated  by  this 
adjacent  dead  bone,  and  a superficial  bulging, 
which  is  very  red.  and  painful,  becomes  ap- 
parent. 

In  these  cases  there  is  often  destruction  of 
a large  portion  of  the  bone,  which  in  some  in- 
stances dies  en  masse,  constituting  a necrosis  ; 
in  other  instances  the  process  is  one  of  ulcer- 
ating, constituting  a caries. 

The  long  bones  are  most  commonly  in- 
fluenced by  the  necrosial  process,  whilst  the 
flat  bones  become  carial. 

It  will  be  found  in  the  vault  of  the  skull 
that  a number  of  these  syphilitic  deposits 
occur.  These  deposits  may  be  absorbed  by 


92  SYPHILIS  OF  PERIOSTEUM  AND  BONE. 

treatment,  but  they  leave  behind  depressions 
of  the  bone,  which  are  not  filled  up  ; in  some 
instances  a large  extent  of  the  external  plate 
of  the  calvarium  is  destroyed,  and  a curious 
appearance  is  produced,  the  skull  looking 
broken  up  by  irregular  destructions  of 
bone,  and  rough  from  the  deposit  of 
new  bone  around  the  destroyed  osseous 
substance. 

Where  the  gummons  mass  grows  between 
the  bone  and  the  deep  fibrous  periosteum,  the 
symptoms  are  more  severe.  At  first  there  is 
redness  and  an  ill-defined  mass,  and  intense 
pain.  There  is  also  a good  deal  of  inflamma- 
tory action  in  the  surrounding  cellular  tissue, 
and  great  oedema  of  the  parts.  The  range  of 
this  destructive  inflammatory  action  is 
limited  below,  either  by  bare  bone  or  granu- 
lations, and  superficially  by  a layer  of  inflamed 
tissue.  The  part  of  the  bone  which  is  covered 
by  the  inflamed  periosteum  is  saturated  with 
pus-cells,  which,  rising  to  the  surface,  raises 
the  periosteum,  and  so  causes  the  intense  pain 
which  is  experienced. 

The  third  group  of  cases  is  b}’-  far  the  most 
common  ; in  these  the  syphilitic  product  is 
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produced  in  the  superficial  stratum  of  the 
periosteum,  or  in  the  cellular  tissue  which  lies 
on  this  stratum.  As  tlie  gumma  increases  in 
size  or  breaks  down  it  acts  as  an  irritant, 
and  produces  inflammatory  action  in  the 
suiTOunding  structures.  The  adjacent  perios- 
teum becoming  inflamed,  the  nutrition  of 
the  bone  is  interfered  with,  and  destruction 
of  some  part  of  the  osseous  structure 
follows. 

Unfortunately,  the  relative  amount  of  pain 
experienced  in  these  cases  when  the  gumma 
is  being  produced  (the  pain  in  some  instances 
being  very  slight,  and  at  times  altogether 
absent  until  inflammation  sets  up),  does  not 
induce  the  patient  to  apply  for  aid  until  the 
periosteal  mischief  has  commenced.  The 
usual  symptoms  of  necrosis  then  follows,  and 
if  an  operation  is  not  determined  on,  the  bone 
comes  oft’  in  small  flat  pieces,  until  it  has 
reached  the  limit  of  its  disease. 

Besides  necrosis  and  caries,  a third  mode  of 
syphilitic  destruction  of  bone  occurs  in  syphilis, 
which  was  first  described  by  Bruns.  He  de- 
scribed the  process  as  anastosis  excentrica,  a 
liquefaction  of  the  bone,  extending  from  the 
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medullary  canal,  and  associated  with  redness 
and  swelling  of  the  structure  contained  in 
these  spaces,  but  the  morbid  process  never 
suppurates.  The  influence  of  this  action  is  to 
render  the  bone  porous  and  spongy,  and  in  a 
macerated  specimen  it  is  not  possible  to  dis- 
tinguish this  result  from  carious  action. 
When  the  disease  commences  on  the  exterior 
of  the  skull,  its  surface  first  assumes  the  worm- 
eaten  appearance  of  superficial  caries,  but 
afterwards  the  loss  of  substance  extends  more 
deeply,  and  in  some  spots  will  even  perfomte 
the  calvarium.  The  inner  surface  of  the  peri- 
cranium is  reddened  and  sw^ollen  over  the 
whole  diseased  region,  and  the  medullaiy 
tissue  within  the  diseased  bone  is  converted 
into  a red  vascular  mass.  The  adjacent  bone 
is  either  unaltered,  or  else  a reproduction  of 
bony  matter  takes  place  on  the  edges  of  the 
diseased  action.  When  the  process  attacks 
the  outer  surface  of  the  cranial  wall,  an  ex- 
tensive growth  of  new  bone  may  also  occur  on 
the  interior  of  the  vault  of  the  skull.  This 
descri]3tion  of  anastosis  excentrica,  which  has 
been  taken  almost  verbatim  from  the  text- 
book of  Bruns,  agrees  with  Virchow’s  account 
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of  “carles  sicca,”  or  the  inflammatory  atrophy 
of  the  bones  of  syphilitic  persons. 

When  syphilis  destroys  any  of  the  external 
bones  the  result  is  a permanent  loss  of  sub- 
stance, but  otherwise  the  sufferer  is  not 
permanently  damaged,  as  the  destruction  of 
even  a large  tract  of  bone  in  such  situations 
as  the  tibia3  or  ulna  interferes  but  slightly 
with  the  mobility  or  usefulness  of  the  limb. 
In  the  bones  of  the  skull  the  inflammatory 
process  may  influence  the  membranes  of  the 
brain  or  the  brain  substance  by  extension, 
when  of  course  it  becomes  a matter  of  grave 
importance  ; but  when  the  syphilis  destroys 
the  bones  of  the  nose  and  face  the  most  ter- 
rible devastation  ensues.  The  vomer  and  the 
vertical  plate  of  the  ethmoid  are  commoidy 
destroyed,  either  completely  or  partially,  when 
the  two  nostrils  communicate  and  give  rise  to 
a peculiar  whistling  noise  which  accompanies 
inspiration.  This  whistling  only  occurs 
when  there  is  a perforation  of  the  nasal 
septum. 

The  nasal  and  lachrymal  bones,  the  ethmoid 
cells,  and  the  frontal  sinus  may  also  be  de- 
stroyed, when  the  nose,  losing  its  support, 
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sinks  in  behind  its  apex,  and  the  tip  of  the 
nose  is  tilted  up. 

If  the  morbid  action  occurs  on  the  floor  of 
the  nostri],  perforation  of  the  hard  palate 
ensues,  and  an  opening  is  made  between  the 
mouth  and  the  nose,  through  which  food  and 
fluid  passes  when  the  patient  is  taking 
nourishment. 

Tlie  destruction  of  a portion  of  the  hard 
palate  is,  however,  most  frequently  due  to  a 
gumma  growing  on  the  roof  of  the  mouth,  and 
the  rapidity  with  which  perforation  occurs  in 
such  cases  is  often  unexj^ected  and  startling. 
When  caries  or  necrosis  of  the  nasal  bones  is 
secondary  to  ulceration  of  the  mucous  mem- 
brane of  the  cavity,  there  is  for  a long  time  a 
stinking  and  sometimes  bloody  discharge  from 
the  nostril,  which  at  a later  period  contains 
fragments  of  dead  and  brown-coloured  bone. 
The  nasal  bones  are  in  some  instances  de- 
stroyed: if  in  such  instances  there  is  periostitis 
of  the  bone,  the  skin  lying  on  the  bone  be- 
comes red,  and  there  is  a good  deal  of  oedema 
of  the  face  on  the  affected  side. 

In  some  rare  instances  syphilis  will  attack 
the  base  of  the  skull,  will  throw  the  nasal 
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und  oral  cavities  into  one,  and  even  pass  on 
to  the  vertebral  column ; in  such  cases  the 
patients  always  become  comatose  and  die. 

The  rings  of  the  trachea  may  be  destroyed 
by  syphilitic  action,  and  when  this  occurs  a 
partial  stenosis  ensues,  which  puts  the  patient 
into  peril  and  necessitates  the  performance  of 
tracheotomy. 
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CHAPTEK  YIIL 

ON  INHERITED  SYPHILIS. 

In  spite  of  the  scrupulous  scientific  work  of 
Mr.  Hutchinson,  Diday,  Fournier,  and  veiy 
many  others,  we  are  hound  to  confess  that 
we  are  not  able  to  postulate  the  influence  of 
syphilis  upon  the  offspring.  It  would  appear, 
after  a careful  perusal  of  notes  which  I possess 
hearing  on  the  subject,  that  the  laws  which 
govern  the  inheritance  of  syphilis  are  not  in 
accordance  with  those  generally  accepted.  For 
instance,  I know  of  four  instances  in  which  a 
woman  has  contracted  syphilis  and  become 
j) regnant  at  the  same  time  ; she  has  had  the 
typical  initial  lesion  of  the  malad}^  and  after 
the  birth  of  her  child  has  burst  out  into 
copious  and  persistent  syphilis  ; but  the  child 
in  each  case  has  suffered  but  slightly  from 
the  disease,  and  has  been  born  healthy  to  all 
outward  appearance,  and  has  grown  up  to — 
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in  one  instance,  ten  years  of  age — without 
betraying  any  evidence  of  syphilis,  excepting 
a slight  roseolar  eruption. 

Another  series  of  cases  demonstrate  that 
it  is  possible  for  syphilis  to  appear  in  the 
members  of  a family  who  are  born  last.  I have 
the  history  of  a case  in  my  possession  where 
the  first  five  children  were  born  healthy,  and 
have  remained  free  from  specific  disease,  whilst 
the  sixth  child  was  born  dead,  syphilized ; 
and  the  seventh  died  at  three  months  old 
with  a most  copious  spattering  of  syphilitic 
eruptions  out  on  the  whole  cutaneous  area. 

Another  group  of  cases  follow  the  generally 
accepted  opinion  that  the  syphilis  ajDpears  in 
the  early  members  of  the  family,  and  although 
several  children  may  be  born  with  distinct 
syphilitic  j)oisoning,  there  may  result  from 
the  same  parents  perfectly  healthy  offspring 
when  the  syphilis  has,  so  to  speak,  worn  itself 
out,  or  has  been  eliminated  by  antidotal 
treatment. 

I am  quite  prepared  to  admit  that  by  far 
the  gi’eater  number  of  my  cases  obey  the  last 
rule. 

I need  scarcely  say  that  I have  always 


n 2 


lOO 


ON  INHERITED  SYPHILIS. 


avoided  any  case  whioli  might  arise  from  the 
introduction  of  sypliilis  from  any  other  source, 
or  any  result  which  might  mask  the  observa- 
tion from  the  influence  of  treatment. 

It  is  only  right  that  I should  say  I have 
also  met  with  many  cases  of  marriage  during 
the  first  two,  three  or  four  years  of  syphilis, 
in  which  the  offspring  have  been  mahgnantly 
influenced  by  the  disease ; but  I repeat, 
it  is  possible  for  a man  the  subject  of  an 
initial  lesion  of  syphilis  to  beget  a child,  to 
convey  syphilis  to  his  wife,  and  for  the  child 
to  be  born  alive,  to  show  but  little  evidence 
of  the  disease  and  to  live. 

We  regret  that  it  is  not  possible  to  formulate 
with  precision  the  laws  of  inlierited  syphilis ; 
but  we  need  not  be  dismayed  or  disheartened. 
That  observer  of  phenomena,  Charles  Darwin, 
says:  “ The  laws  governing  inheritance  are  for 
the  most  part  unknown  ; no  one  can  say  why 
the  same  peculiarity  in  different  individuals 
of  the  same  species,  or  in  different  species, 
is  sometimes  inherited  and  sometimes  not  so  ; 
why  the  child  often  reverts  in  certain  cha- 
racters to  its  grandfather  or  grandmother, 
or  more  remote  ancestor ; why  a ^peculiarity 
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is  often  transmitted  from  one  sex  to  both 
sexes,  or  to  one  sex  alone,  more  commonly 
but  not  exclusively  to  the  same  sex.” 

If  we  take  the  family  histories  of  our  gouty, 
scrofulous,  rheumatic,  or  cancerous  patients, 
we  shall  find  the  same  apparent  confusion. 
In  diseases  of  the  skin  the  difficulty  is  much 
increased.  Psoriasis  is  a disease  which  very 
commonly,  most  commonly,  influences  only 
one  member  of  a family.  Eczema  not  un- 
commonly does  the  same,  and  in  inherited 
syphilis  it  is  not  unusual  for  healthy  children 
to  be  born,  between  those  who  disj^lay  no 
evidence  of  the  malady  at  birth. 

I have  always  felt  that  Sir  James  Paget’s 
remarks,  in  his  Lectures  on  Constitutional 
Disease,  are  singularly  helpful  in  explaining 
these  apparent  chances  occurring  in  the 
course  of  constitutional  diseases.  Sir  James 
writes  : 

“ It  seems  probable  that  in  embryo-life 
there  is,  generally,  a tendency  to  recovery 
from  the  morbid  conditions  transmitted  from 
parents  ; a tendency  to  revert  to  the  true 
healthy  type  of  structure  and  composition. 
Such  a tendency  would  be  in  accordance  with 
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the  general  rule  of  tendency  to  reversion  from 
all  variations  of  specific  characters ; and 
would  be  part  of  that  tendency  to  recovering 
of  health  which  suggested  a vis  medicatrix 
naturce,  and  which  we  may  observe  through- 
out life,  diminishing  as  age  increases,  but 
never  quite  lost.  If  such  a tendency  did  not 
exist  in  great  force  in  the  embryo,  we  should 
have  to  expect  a far  more  rapid  destruction 
than  we  see  of  families  and  races  by  such 
diseases  as  cancer,  tuberculosis  and  scrofula. 
Believing  in  its  existence  we  might  expect 
what,  on  the  whole,  we  generally  see — namely, 
that  in  transmission  an  inheritable  disease  loses 
in  force,  many  children  escaping  altogether, 
and  many  displaying  the  disease  in  its  less 
severe  and  less  typical  forms.” 

Keeping  this  law  in  our  mind  will  enable 
us  to  grasp  how  it  is  that  syphilis  plays  such 
vagaries.  I think  we  may  develoj)  the  Ime  of 
thought  by  believing  that  much,  very  much, 
depends  upon  the  general  state  of  health  of 
the  mother  during  the  intra-uterine  life  of  the 
fcetus.  We  know  how  scrofula  and  many  other 
diseases  advance  when  the  victim  is  depressed 
by  any  cause,  and  syphilis  either  inherited  or 
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acquired  in  no  way  differs  from  tlie  general 
rule.  And  it  is  a matter  of  every  day  obser- 
vation that  in  families  the  last  children  are 
often  rickety  and  feeble  ; this  is  particularly 
observable  in  largfe  towns. 

For  the  convenience  of  description,  inhe- 
rited syphilis  maybe  divided  into  three  groups. 

A.  Where  it  occurs  at  or  about  birth. 

B.  Where  it  manifests  itself  during  or  after 

childhood. 

C.  Where  the  syphilis  is  delayed  until  after 

childhood. 

When  syphilis  is  manifest  at  the  birth  of 
a child,  the  child  is  as  a rule  born  dead ; or  if 
it  is  alive,  it  very  commonly  succumbs  in  a 
few  daj’s. 

The  cutaneous  area  in  such  cases  is  covered 
by  large  bullae,  which  are  filled  with  bloody 
serum ; some  of  these  become  ruptured, 
when  a large  patch  is  met  with  covered  by 
a secretion  not  unlike  a mixture  of  butter 
and  sugar ; if  this  secretion  is  washed  away, 
a brick-red  surface  is  met  with.  This  con- 
dition has  been  named  Pemphigus  neonatorum 
sypldliticum.  This  eruption  never  appears 
after  the  first  week  of  syphilis.  In  those 
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cases  which  present  this  fatal  form  of  cuta- 
neous syphilis,  we  shall  also  find  the  mucous 
membrane  of  the  nose  and  mouth  more  or  less 
covered  by  mucous  patches,  some  of  which 
will  be  found  to  have  ulcerated,  leaving  bloody 
surfaces.  In  all  the  cases  of  syphilis  as 
potential  as  this,  I have  found  death  to  occur 
within  six  weeks  of  birth.  These  children 
have  always  presented  a most  pitiable 
spectacle — constantly  moaning,  indicating 
great  pain,  and  the  noisy  inspiration  indi- 
cating great  obstruction  to  respiration. 

It  is  not  common  for  syphilis  to  be  present 
at  birth  : much  more  usually  do  we  meet  with 
the  followdng  narrative  : a cliild  is  born, 
apparently  quite  healthy ; it  is  plump,  and  a 
good  colour,  and  free  from  any  eruption  ; at 
some  period,  probably  before  it  is  six  months 
old,  the  child  becomes  wasted  and  of  a 
yellow  colour.  The  skin  becomes  dry  and 
shrivelled,  especially  that  on  the  hands  and 
feet,  which  seem  to  be  covered  by  a hide,  like 
that  of  an  onion.  The  mother  then  notices 
that  the  child  has  difiiculty  in  sucldng,  the 
mucous  membrane  of  the  nose  being  swollen 
and  the  nostril  filled,  or  partially  filled,  by  a 
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thin  secretion,  prevents  the  air  being  inspired 
with  freedom. 

This  swelling  of  the  lining  membrane  of 
the  nose  gives  rise  to  a snorting  and  snuffling, 
which  is  almost  pathognomic  of  inherited 
syphilis. 

As  a rule,  this  coryza  is  associated  witli  an 
eruption  which  commences  in  that  portion  of 
the  cutaneous  area  where  the  skin  is  soft  and 
moist,  a condition  we  meet  with  about  the 
arms;  from  this  position  the  eruption  spreads 
to  the  genitals,  loins,  and  thighs,  and  attacks 
other  parts  of  the  body,  conspicuously  the 
face.  The  eruption  is  not  of  any  definite 
species.  The  individual  spots  are  always 
rounded,  and  often  slightly  scaly.  These 
resemble  in  colour  brass  more  than  copper, 
and,  when  pressed  upon,  the  squeezed-out 
blood  leaves  the  eruption  quite  of  a yellow 
tinge.  As  the  disease  advances  the  eruption 
rises  about  the  level  of  the  cutaneous  plane, 
and  the  maculse  become  raised  papules,  with 
a tendency  to  be  table-topped.  In  these 
positions,  which  are  habitually  moist,  these 
maculae  become  quite  raw  on  the  surface,  the 
superficial  epidermis  being  detached.  Another 
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symptom  of  very  frequent  occuiTence  in 
inherited  syphilis  are  fissures  radiating  from 
one  of  the  orifices  of  the  body,  especially  the 
mouth ; these  fissures  commence  at  the  junc- 
tion of  the  skin  and  mucous  membrane,  and 
a, re  often  deep,  raw,  and  painful,  the  shghtest 
movement  of  the  mouth  causing  them  to  gape 
and  bleed.  This  gives  rise  to  much  pain 
during  defecation,  and  so  persistent  is  this 
condition  that  the  process  destroys  tissues 
sufficiently  deej)  to  produce  loss  of  tissue, 
extending  below  the  true  skin,  and  leaving 
behind  scars  which  startle  us  often  by  their 
length  and  depth  ; often  this  condition  in 
certain  cases  becomes  visibly  eczematous,  and 
in  other  cases  deep  irregular  ulcers  occur  which 
are  most  intractable.  We  also  meet  with 
large  condyloma  about  the  nates  and  vulva, 
and  in  the  mouth  the  condition  is  one 
analogous  to  what  we  meet  with  in  the 
early  stages  of  acquired  S3'philis,  only  that 
the  lesions  are  more  pronounced. 

The  ph}^^siognomy  in  inherited  syphilis  at 
this  stage  is  often  striking,  the  big-bellied 
frontal  bones ; the  punjq  wizened,  old-looking 
face  ; the  harsh,  lustreless  hair,  which  often 
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grows  low  down  over  the  frontal  bones  ; this, 
together  with  the  harsh  voice,  constitute  an 
unmistakable  grouping  of  symptoms. 

It  must  not  be  forgotten  that  in  cases  of 
inherited  syphilis,  where  the  malady  betrays 
itself  soon  after  birth,  we  may  find  very  grave 
lesions  in  the  viscera,  which  lesions  are  in  point 
of  fact  syphilitic  gummata.  The  bones  are 
not  infrequently  influenced.  Dr.  Barlow  has 
described  a series  of  cases  in  the  Pathological 
Transactions  where  there  were  islands  of  bone 
situated  over  the  parietal  bones,  which  islands 
consisted  of  bone  obviously  in  a state  of  in- 
flammation, and  softened  by  the  process  of 
slipping  off  the  periosteum ; in  these  cases  the 
surface  of  the  skull  was  seen  to.  have  patches 
upon  it,  which  j^atches  looked  granular  and 
red,  and  had  coarse  borders.  The  group  of 
symptoms  which  would  be  included  under  the 
term  nervous  symptoms,  spread  over  such  a 
large  and  varied  canvas,  that  the  reader  must 
be  referred  to  the  works  of  Bamber,  Diday, 
Barlow,  Hutchinson,  and  Jackson  for  a de- 
scription of  them.  Fournier  appears  to  me  to 
have  embraced  far  too  many  cases  in  his  work 
on  Syphilis  and  Marriage.  It  will  suffice  to 
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state  tlia-t  chorea,  epilepsy,  and  paralysis  of 
special  nerves  have  been  found  to  be  due  to 
inherited  syphilis. 

Delayed  Syphilis. — In  this  group  we  in- 
clude all  cases  which  do  not  present  e\ddence 
of  syphilis  until  the  period  of  second  dentition, 
and  we  may  recognize  three  epochs  when  in- 
herited syphilis  is  most  apt  to  fulminate. 

Firstly.  The  strictly  speaking  congenital 
syphilis,  where  the  manifestations  are  present 
at  birth.  In  this  group  I would  include  all 
cases  wdiich  show'"  evidence  of  the  disease 
before  the  second  dentition,  and  use  the  word 
infantile  inherited  syphilis. 

Secondly.  The  cases  wdiich  occur  at  the 
jiubescent  age.  This  would  include  all  cases 
occurring  between  the  age  of  puberty  and 
develojied  manhood. 

Thirdly.  Those  cases  of  inherited  sj'phUis 
which  are  not  developed  until  the  stage  of 
general  degeneration  has  commenced. 

This  division  may  be  thought  hard  and 
arbitrary,  but  it  wdll  be  found  to  square  wdth 
what  occurs  in  such  a disease  as  scrofula, 
many  of  the  skin  diseases,  and  other  morbid 
states. 
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Albert  Fournier  has  drawn  ujd  the  best  guide 
I have  yet  met  with  to  enable  us  to  study 
delayed  inherited  syphilis  ; he  arranges  the 
symptoms  into  the  following  divisions  : — 

I.  Constitution — Habit — Aspect. — These 
])atients  are,  as  a rule,  thin,  have  a badly 
developed  muscular  system,  and  a pale-greyish 
complexion. 

II.  Delay — Imperfection  or  Arrest  in 

Physical  Development. — These  children 

w’-alk  late  and  grow  slowly  ; they  are  always 
puny  and  stunted.  In  boys  the  testes  remain 
small,  the  hair  of  the  face,  axillae,  and  pubis 
appears  late.  In  girls,  the  development  of  the 
breasts  and  menstruation  are  late.  Syphilis 
causes  arrest  of  development  as  well  as  in- 
completeness of  formation. 

III.  Deformities  of  the  Skull  and  Hose. 
— The  forehead  is  higher,  broader,  and  more 
pronounced  than  is  natural ; it  is  called  in 
France  le  front  olympien;  perhaps  the  word 
“ bellied  ” conveys  to  our  mind  the  best  mean- 
ing. A second  variety  occurs  where  we  meet 
with  lateral  lumps.  These  lumps  are  flattened 
and  occur  on  each  side  of  the  median  line.  A 
third  variety  is  the  keel-shaped  forehead, 
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(scaphocephalus)  caused  by  a distinct  ridge 
along  the  course  of  the  medio-frontal  suture. 

Deformities  of  the  lateral  and  superior 
]3ortions  of  the  skull,  being  covered  by  the  hair, 
are  less  conspicuous.  The  chief  pecuharities 
in  these  regions  are  : 

a.  Bumps  on  the  parietal  bones. 

1).  Transverse  enlargement  of  the  skulL 

c.  Asymmetrical  skulls,  not  peculiar  to 

syphilis. 

d.  Hydrocephalic  skull. 

Deformities  of  the  Nose. — The  tip  of  the 
nose  is  turned  up  and  the  nose  flattened,  or 
the  lower  cartilaginous  process  is  destroyed, 
■when  the  lower  portion  of  the  nose  recedes 
into  the  upper  portion,  giving  rise  to 
what  is  known  as  nez  en  lorgnette,  or  telescope 
nose. 

There  is  a group  of  noses  which  go  with 
inherited  syphilis,  which  are  most  difficult  of 
description.  We  can  only  say  the  noses  are 
badly  shaped ; many  “flat  noses”  are  syphilitic. 
In  other  cases  of  inherited  syphilis  the  aim 
of  the  nose  present  inequalities,  which  seem 
to  be  due  to  partial  destruction  of  cartilage  ; 
the  absence  of  any  history  of  such  destruction 
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confutes  the  belief.  They  are  probably  con- 
genital deficiencies. 

IV.  Osseous  Deformities  of  the  Trunk 
and  Limbs. — These  deformities  may  affect  a 
part  or  the  whole  of  a bone.  If  the 
whole  bone  is  involved,  it  is  the  long  bones 
which  are  influenced,  especially  the  tibia. 
If  the  enlargement  is  j)artial,  it  is  com- 
monly the  head  of  the  tibia  or  radius.  I 
have  seen  the  head  of  the  humerus  involved, 
and  considerable  diminution  of  the  range  of 
movement  caused  by  this  enlargement.  In 
point  of  fact,  any  bone  may  be  influenced  by 
inherited  syphilis. 

Syphilis  and  Rickets. — Does  inherited 
syphilis  ever  produce  rickets?  We  cannot 
state  with  scientific  accuracy  that  any  con- 
nection exists  between  syphilis  and  rickets  ; 
many  cases  of  inherited  syphilis  never  be- 
tray any  symptoms  of  rickets,  and,  on  the 
contrary,  many  cases  of  rickets  cannot  be 
said  to  be  syphilitic.  Still  it  is  undoubt- 
edly true  that  inherited  syphilis,  acting  as  a 
depressant  on  the  organism,  produces  a con- 
dition which  favours  the  development  of 
rickets  ; but  it  must  be  remembered  that  it 
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is  not  in  any  sense  a necessary  connection. 
M.  Parrot  lias  postulated  that  “rickets  is 
essentially  a part  of  inherited  syphilis,  and 
merely  one  of  its  later  phases ; ” a doctrine 
which  has  not  been  accepted. 

Dactylitis  Syphilitica, — This  condition, 
which  is  either  associated  with  inherited  or 
acquired  syphilis,  comes  from  a sy]ihilitic  in- 
flammation, which  may  commence  in  either 
the  bone  itself,  or  the  other  structures  of  the 
fingers  or  toes.  If  the  toes  are  affected,  it  is 
usually  the  whole  phalanges,  commencing  in 
the  proximal  one.  The  toe  is  swollen,  has  a 
peculiar  pickled-cabbage  colour,  and  feels  to 
the  touch  like  cartilage.  The  swellinc;  has 
a distinct  line  of  demarcation  at  metacarpo- 
phalangeal joint. 

When  the  morbid  process  known  as 
dactylitis  affects  the  fingers,  it  is  frequently 
limited  to  one  phalanx,  commonly  the  proxi- 
mal one,  and  in  this  situation  a globular  swell- 
ing surrounds  the  finger  until  it  looks  like 
the  belly  on  a pipette,  or  a Florence  flask  with 
a long  neck.  It  seems  to  be  a rule  that  when 
one  plialanx  is  involved  the  swelling  is  greater 
than  when  several  are  involved.  The  shape 
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of  the  swellinsf  varies  with  the  bone  in- 
volved. 

In  many  cases  the  syphilitic  process  attacks 
several  of  the  phalanges,  and  also  the  carpal 
or  tarsal  bones.  Syphilitic  dactylitis  is  one 
of  the  late  syphilitic  manifestations.  I have 
seen  it  occur  in  the  second  year  of  the  inhe- 
rited malady,  and  as  late  as  the  fifteenth  year. 

In  the  acquired  form  it  is  often  a much 
delayed  symptom,  occurring  in  one  instance 
twenty-five  years  after  the  initial  lesion. 

V.  Cicatrices  of  the  Skin  and  Mucous 
Membranes. — A good  deal  of  difiiculty  is 
experienced  in  resting  definite  value  upon 
cicatrices  found  upon  children ; if  the  scars 
are  circular  or  crescentic,  and  are  grouped 
round  the  buttocks  and  nates  (where  inherited 
ulcerative  syphilides  are  common),  the  sus- 
picion that  these  scars  have  a syphilitic 
significance  is  great ; but  we  must  always  re- 
member that  scars  may  remain  after  a multi- 
plicity of  conditions,  such  as  chicken-pox, 
small-pox,  suppurated  follicles,  &c.,  and  that 
it  is  impossible  to  difterentiate  these  scars 
from  the  syphilitic  ones  by  any  outward 
manifestation. 
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The  scars  which  we  see  radiating  from  the 
angles  of  the  mouth,  and  so  outrageously  out 
of  proportion  to  the  extent  of  the  original 
lesion,  are  conclusive  evidence  of  a syphilitic 
taint.  We  also  meet  with  these  radiating 
lines  spreading  like  a fan  from  the  commis- 
sures of  the  nose. 

YI.  Lesions  of  the  Eye. — Interstitial 
keratitis  is  the  most  frequent  disease  of  the 
eye  in  inherited  syphilis  ; next  come  affections 
of  the  iris,  after  which  affections  of  the  choroid, 
and  very  rarely  zonular  cataract. 

Interstitial  keratitis  may  occur  at  any  tune 
between  the  ages  of  four  and  twenty-one  ; it  is 
usually  double,  and  has  a tendency  to  sjDon- 
taneous  recovery. 

VII.  Lesions  of  the  Ear. — The  deafness 
met  with  in  inherited  syphilis  is  not  asso- 
ciated with  any  symptoms  indicating  the 
other  diseases  of  the  ear.  The  degree  of  deaf- 
ness is  very  variable. 

VIII.  Malformation  of  the  Teeth.  — 
The  permanent  teeth  are  liable  to  be  in- 
fluenced by  inherited  syphilis  ; especially  is 
this  the  case  with  the  lower  and  upper  in- 
cisors. Sometimes  they  are  notched  at  their 
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cutting  edge,  in  other  instances  they  stand 
widely  apart,  and  the  ends  are  bevelled  off 
to  a narrow  edge — “ the  screw-driver  teeth  ; ” 
cither  incisor  may  be  attacked  separately. 

The  lower  incisors  are  usually  badly  built- 
up,  with  worm-eaten  and  crumbling  surfaces 
and  jagged  edges.  The  molars  and  bicus- 
pids are  also  often  dark-coloured  and  crumble 
easily. 

IX.  Lesions  of  the  Testes. — Syphilitic 
orchitis  is  much  more  common  than  is  gene- 
rally believed  in  inherited  syphilis ; it  may 
attack  a child  a few  weeks  after  birth.  Both 
testes  usually  suffer,  and  the  consequences  are 
much  the  same  as  in  adults  ; either  the  con- 
dition will  disappear  under  antidotal  treat- 
ment, or  induration  and  wasting  will  probably 
follow  if  the  condition  is  overlooked. 
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GENERAL  SKETCH  OF  THE  SYjMPTOMS  AXD 
COURSE  OF  SYPHILIS. 

After  endeavouring  to  portray  the  varied 
canvas  as  presented  by  the  picture  of  syphilis, 
it  will  be  useful  if  we  take  a glance  over  the 
course  of  the  disease. 

The  introduction  of  the  syphilitic  poison  is 
the  instant  the  organism  is  syphilized  ; but 
in  the  first  moment  of  the  passing  over  of 
the  lethal  jioison  there  must  be  a certain 
period  when  the  virus  is  localized.  How 
long  this  time  is  we  cannot  say,  but  we  may 
be  absolutely  certain  that  immediately  the 
initial  lesion  is  proclaimed,  all  hopes  of  success, 
so  far  as  protecting  the  organism  is  concerned, 
are  at  an  end. 

The  syphilis  has  already  entered  the  lymph 
stream,  and  is  carried  and  hurried  on  by  this 
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stream  at  a much  quicker  rate  than  we  usually 
believe  ; in  its  passage  through  the  lymphatic 
stations  it  irritates  the  glands  and  leaves  them 
harder,  larger,  and  slightly  more  sensitive  than 
they  normally  are.  But  we  must  not  expect  this 
gland-manifestation  to  be  a very  pronounced 
symptom  ; in  very  many  instances  the  enlarge- 
ment requires  some  care  before  it  is  discovered. 
The  inguinal  glands  suffer  first,  because  they 
are  in  a direct  line  with  some  of  the  lymphatics 
in  penal  chancres  ; but  in  chancres  occurring 
in  other  positions  it  will  be  found  the  lymphatic 
glands  in  direct  communication  are  the  first 
to  become  iiTitated.  We  must  not  forget  the 
influence  of  external  irritants  in  exaggerating 
this  enlargement.  The  habit  of  cramming  the 
trousers  pockets  with  keys  and  money  most 
certainly  contributes  towards  the  enlargement 
of  the  lymphatic  glands  ; but  by  far  the  most 
important  factor  is  a scrofulous  diathesis.  It 
will  be  found,  I believe,  that  where  the 
lymphatic  glands  in  the  course  of  syphilis 
become  unusually  large,  we  have  always  to 
take  this  diathesis  into  consideration.  The 
syphilis,  having  coursed  through  the  lymphatic 
circulation,  enters  the  blood  at  the  juncture 
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of  the  receptaculum  chyli  with  the  left  sub- 
clavian vein,  and  here,  finding  a nutritious  and 
easily  adapted  fluid,  it  grows  and  multiplies 
with  great  rapidity.  The  oxygen  of  the  red 
blood  corpuscles  is  eaten  up  by  the  syphilis, 
and  the  patients  get  pale.  The  rapid  proli- 
feration of  the  syphihs  begets  heat  in  varying 
degrees,  and  the  temperature  of  the  blood 
rises,  sometimes  to  102°  and  103°.  This  hot 
blood  gives  rise  to  the  feelings  of  fever,  and 
the  patient  complains  of  wandering  pains, 
chilliness,  loss  of  appetite,  headache,  and 
depression.  We  now  drift  into  the  period 
when  the  epithelium  endeavours  to  throw  out 
this  poison,  and  in  this  attempt  we  see  the 
whole  of  the  skin  and  mucous  surfaces  irri- 
tated. In  those  situations  which  are  exposed 
to  external  irritants,  such  as  the  surface  of  the 
body,  the  manifestations  are  more  abundant ; 
and  where  the  skin  is  thinnest  they  are  more 
conspicuous.  The  evidence  is  also  modified  by 
treatment,  by  habits,  and  by  constitutional 
tendency,  so  that  no  two  cases  of  syphilis 
have  a precisely  similar  course.  This  remark 
would  apply  equally  to  the  other  exanthems. 
If  we  take  chicken-pox,  we  shall  find  in  one' 
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case  the  disease  is  so  slightly  developed  that 
scarcely  any  care  or  notice  is  taken  ; in  other 
instances,  the  vesicles  become  ulcerated  and 
persist  for  many  weeks;  and  there  are  cases  on 
record  where  chicken-pox  has  taken  on  a gan- 
grenous action  and  destroyed  life.  Precisely 
so  is  it  with  all  the  early  cutaneous  syphilides  ; 
in  some  cases  no  discoverable  rash  occurs  ; in 
other  instances  we  have  developed  a roseola  ; 
this  may  pass  on  to  the  proliferation  of  cells 
and  the  production  of  psoriasis,  or  the  cell 
proliferation  may  break  down  and  ulceration 
ensue.  If  the  products  of  this  ulceration  are 
piled  one  on  the  other,  we  have  heaped-up 
crusts  which  we  call  rupial  sores. 

The  manifestations  which  occur  about  the 
anus  and  orifice  of  the  vagina,  or  other  surfaces 
which  represent  tissue  passing  from  skin  to 
mucous  membrane,  are  simply  papillae,  irritated 
by  the  syphilitic  jjoison,  which  irritation  causes 
proliferation  of  cells,  the  production  of  which 
is  fostered  by  the  warmth  and  moisture  of  the 
seat  of  the  lesion.  When  these  lesions  are 
pronounced  we  speak  of  them  as  condyloma, 
or  moist  papules. 

The  manifestations  which  occur  on  the 
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mucous  surfaces  are  quite  as  varied,  but  they 
are  all  caused  by  an  irritation  of  the  papillae 
and  a proliferation  of  epithelial  cells.  This 
proliferation  is  also  influenced  by  soui’ces  of 
irritation.  In  the  mouth,  smoking,  diinking 
spirits,  rotten  teeth,  and  irritating  foods  must 
intensify  the  pathological  state  ; so  also  will 
any  damage  which  the  mucous  membrane 
may  have  received  at  a futm'e  period  by 
catarrhal  conditions  or  injury.  If  we  follow 
out  this  line  of  thought,  we  shall  see  how  it  is 
that  syphilitic  sarcocele,  occurring  early  in  the 
course  of  the  disease,  always  recovers ; it  is 
because  the  enlargement  of  the  testicles  is 
due  to  the  production  of  enormous  quantities 
of  epithelium.  This  is  also  why  deafness 
occurring  in  early  syphilis  always  recovers.  It 
is  by  an  easy  transition  of  our  thoughts  that 
we  slide  into  the  later  syphilitic  manifesta- 
tions, and  I would  repeat  that  we  cannot  give 
an  exact  chronological  sequence  of  the  syphi- 
litic phenomena.  The  syphilitic  virus  is  now 
becoming  old  and  feeble,  and  it  lies  deeper 
in  the  tissues,  it  invades  the  mesoblastic 
structures,  and  as  the  syphilitic  products  are 
jDi’oduced  by  a slow  process  they  reach  a large 


AND  COURSE  OF  SYPHILIS. 


I2I 


size  in  some  cases ; but  we  must  never  forget 
that  syphilitic  growths  are  non-vascular,  and 
that  they  invariably  perish.  This  period  has 
been  known  to  spread  over  the  lifetime  of  an 
organism.  The  occurrence  of  these  later 
syphilitic  manifestations  is  always  proclaimed 
by  some  shock  which  the  tissue  affected  has 
been  subjected  to  : on  the  surface  of  the  body, 
it  will  be  found  the  shock  is  usually  a 
traumatic  one ; in  the  viscera,  the  syphilis 
selects  organs  which  are  damaged  by  previous 
temperaments,  or  which  are  prone  to  certain 
pathological  tendencies.  We  must  also  re- 
member that  late  syphilitic  products,  when 
undergoing  degeneration,  are  capable  of 
spreading  by  their  own  secretion.  Thus  it 
will  be  observed  that  an  ulcer  which  has 
ensued  from  a sloughed  gumma  will  be  found 
to  be  healing  at  one  point  and  spreading  at 
the  other,  and  a close  inspection  will  show 
that  the  spreading  edge  is  covered  by  a 
copious  secretion  of  pus.  This  pus  is  a 
common  origin  of  soft  chancres,  but  not  an 
invariable  one,  as  all  pus  is  capable  of 
contagion  under  certain  conditions. 

It  is  not  possible  to  believe  that  the  special 
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poison  of  syphilis  is  smothered  so  long  as  ne^v" 
manifestations  of  the  disease  occur,  because 
in  the  case  of  inherited  syphilis  the  offspring 
which  is  infected  passes  through  the  syjjhilis, 
and,  what  is  more  important,  is  capable  of 
exciting  an  initial  lesion  in  another  organism. 
So  we  are  obliged  to  put  on  one  side  the 
theory  that  all  the  late  syphilitic  manifesta- 
tions are  revivified  processes  occurring  in 
situations  damaged  by  the  early  stages  of  the 
disease.  So  also  must  we  dismiss  the  behef 
that  all  the  late  evidences  of  the  disease 
occur  in  tissue  which  has  escaped  the  uifluence 
of  the  disease. 

The  long,  irregular,  and  varied  syphilitic 
drama  is  continued  only  so  long  as  the  virus 
lurks  in  the  system.  It  may  remain  quiet  for 
years,  only  to  burst  out  when  a damaged 
tissue  is  produced.  How  this  contingency 
is  to  be  avoided  will  be  the  subject  of  the 
following  chapter. 
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TREATMENT. 

Pus  Sores. — It  is  necessary,  in  dealing  with 
these  local  ulcers,  to  apply  a remedy  which  is 
powerful  enough  to  destroy  the  contagious 
pus-ceUs.  A great  number  are  at  our 
service.  The  form  I always  employ  is  a 
powder  made  according  to  the  following 
formula  : 

E Hydrarg.  amm.  chlor.,  5s3. 

Hydrarg.  oxid.  flav.,  5ss. 

Pulv.  caruphortB,  5j- 
Pulv.  carbo  ligni,  5^^.  Mix. 

I order  my  patients  to  wash  away  as  many 
of  the  cells  as  possible  by  means  of  a warm 
bath,  which  is  to  be  continued  for  an  hour 
twice  a day,  after  which  the  face  of  the  ulcer 
is  to  be  dusted  with  the  powder.  This  treat- 
ment is  continued  until  the  edge  of  the  ulcer 
is  clean,  when  a little  borax  lotion — one 
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drachm  dissolved  in  a pint  of  water — will  be 
all  that  need  be  used. 

In  some  instances  the  pus  sores  become 
grey  at  their  edges,  and  eat  into  the  cellular 
tissue  rapidly.  When  this  occurs  I always 
apply  the  acid  nitrate  of  mercury,  and  I find 
one  dressing  is  usually  sufficient  to  check  the 
action. 

Phagedaenic  Chancre. — The  instant  the 
true  phagedsenic  process  is  recognized,  the 
aore  must  be  well  exposed,  the  whole  of  the 
slough  separated,  and  the  acid  nitrate  of 
mercury  freely  applied.  The  patient  is  then 
to  be  |3ut  into  a warm  bath  and  ordered  to 
remain  in  until  the  edge  of  the  wound  is 
healthy,  which  comes  to  pass,  as  a rule,  after 
a hundred  hours  of  this  amphibious  treat- 
ment. I always  at  the  same  time  administer 
the  followinor  mixture  : 

It  Potass,  iodid.  gr.  xx. 

Tinct.  opii,  11^^. 

Amm.  sesquicarb.  gr.  t. 

Decoct,  sarzoe  co.  ad  5j'.  Mix. 

To  be  taken  every  four  hours. 

Hard  Chancre. — The  local  application 
used  in  the  initial  lesion  of  syphilis  is  of 
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little  significance,  as  it  has  no  influence  upon 
the  progress  of  the  malady.  1 rely  upon 
keeping  the  chancre  clean,  and  dusting  its 
face,  if  it  has  ulcerated,  with  equal  parts  of 
calomel  and  oxide  of  zinc. 

In  discussing  the  treatment  of  chancres,  I 
have  omitted  the  modern  drug,  iodoform. 
The  abominable  stench  which  proceeds  from 
its  use  makes  it  impossible  to  employ  it  in 
ordinary  society.  The  odour  is  masked,  to  a 
great  extent,  by  admixture  with  freshly 
ground  coflee. 

I must  confess,  however,  that  I consider 
iodoform  a most  powerful  remedy  in  stopping 
all  processes  of  pus  contagion. 

The  above  rules  apply  only  to  those  cases 
where  the  sores  are  exposed.  In  those  cases 
where  the  prepuce  cannot  be  retracted,  I 
advise  a hot  bath  and  the  use  of  a flat-billed 
syringe  whilst  in  the  bath,  and  this  must  be 
continued  until  the  fluid  escaping  is  free  from 
any  discharge.  I then  carry  into  the  narrow 
preputial  orifice,  on  a piece  of  lint,  the  char- 
coal and  mercury  dusting  powder.  Some- 
times this  treatment  fails,  and  it  will  be 
necessary,  on  account  of  the  whole  penis. 
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becoming  immensely  swollen,  to  expose  the 
glans  penis.  The  objection  to  this  operation 
is  that  the  incisions  which  you  make  wiR  be 
inoculated  by  the  pus  sores  ; but  if  the  opera- 
tion is  postponed,  gangrene  will  set  in,  and 
you  will  find  islands  of  the  swollen  prepuce 
become  purple  and  ultimately  breaking  down, 
leaving  a prepuce  which  will  have  eventually 
to  be  removed.  So,  having  determined  to 
expose  the  glans,  I advise  circumcision  to 
be  completed.  Slitting  up  the  prepuce  leaves 
as  large  a wound  as  the  removal  of  the  fore- 
skin, and  it  abolishes  the  necessity  for  a 
second  operation ; few  men  like  to  go 
throufifh  life  with  the  dogs’-ears  which  are 
left  after  a simple  exposure  operation. 

It  is  always  advisable  to  apply  a pus 
destroyer  to  the  incisions  made. 

When  a chancre  is  seated  at  the  frmnum, 
do  not  wait  for  the  ulcer  to  cut  across  the 
bridle,  as  it  always  does,  but  cut  the  frmnum 
through,  and  dress  the  ulcer  as  we  have 
advised. 

Treatment  of  Buboes, — We  have  laid 
down  the  axiom  that  those  glands  only  sup- 
purate which  are  irritated  by  the  absorption 
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of  pus.  The  difficulty  in  the  first  instance  is 
in  saying  when  such  is  the  case.  In  the  first 
instance,  try  to  produce  absorption ; this  will 
be  induced  much  more  frequently  than  we 
hope,  for  we  may  prevail  upon  the  patient  to 
rest,  and  at  the  same  time  paint  over  the  bubo 
the  following  solution : 

^ Argent,  nitratis,  5ss. 

Spirit.  Eether.  nit.  3].  Mix. 

Direction. — To  be  painted  over  the  inflamed  gland  three 
times  a day. 

I have  tried  leeches,  cold,  and  compression, 
but  I have  not  obtained  good  results  by  either 
method  of  treatment. 

When  the  bubo  is  ready  for  the  knife,  do 
not  be  afraid,  but  lay  the  abscess  open  freely, 
making  your  incision  parallel  with  the  long 
axis  of  the  body.  This  will  very  commonly 
prevent  the  occurrence  of  sinuses,  which  are 
the  result  of  delayed  operations.  When 
sinuses  are  present,  the  quickest  treatment  is 
to  lay  them  open  and  place  in  the  trough  a 
weak  nitric  acid  lotion.  I have  not  been 
successful  when  I have  used  pressure  by 
means  of  a truss.  After  opening  some  sup- 
purated buboes,  the  edge  will  be  found  to  hang 
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over  the  ulcer  like  the  lip  of  a jug,  and  the 
whole  area  of  the  ulcer  will  be  found  grey  ; in 
such  cases  the  cavity  must  be  filled  with  the 
charcoal  dusting  powder.  Such  cases  are  due 
to  the  presence  of  contagious  pus,  and  are 
frequently  obstinate  and  difficult  to  cure. 

As  regards  internal  treatment,  I have  always 
prescribed  in  every  case  of  suppurating  buboes 
a syrup  made  by  Corbyn  and  Co.,  of  London, 
which  contains  in  every  drachm  one  grain  of 
quinine,  Ath  of  a grain  of  arsenic,  and  five 
grains  of  phosphate  of  iron. 

Constitutional  Treatment  of  Syphilis. — 
I will  not  discuss  the  varied  forms  of  treat- 
ment which  have  been  advocated  by  difierent 
authors,  neither  will  I claim  any  virtue  for  the 
views  which  I express. 

I may  be  j^ermitted  to  state  that  my  con- 
clusions are  based  upon  a very  close  and 
anxious  intimacy  with  a number  of  cases, 
notes  of  which  have  been  kept  at  frequent 
intervals,  and  in  some  instances  my  observa- 
tions have  spread  over  the  initial  lesion,  the 
course  of  the  syphilis,  the  treatment,  and 
marriage  of  my  patient.  I have  watched  with 
anxiety  the  appearance  of  the  oftspring,  and 
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I have  rejoiced  to  find  the  disease  was,  to  use 
a now  classical  expression,  “ dead  and  buried.” 

Mercury  is  our  only  antidote  to  syphilis. 
I believe  it  will  destroy  the  syphilitic  virus 
as  certainly  as  perchloride  of  mercury  will 
destroy  the  yeast  ferment,  and  it  will  be  my 
object  only  to  state  in  what  mode  it  is  best 
administered. 

My  first  motto  is,  “begin  early;”  don’t 
wait  for  the  development  of  symptoms,  but 
the  instant  you  apprehend  the  presence  of 
syphilis,  order  your  patient  to  take  one  of  the 
following  pills  three  times  a day  : 


Pit  hydrargyri,  gr.  j, 

Ferri  sulph.  exsiccati,  gr.  j. 

Extract,  oi^ii,  gr.  Fiat  pit 

Stop  every  form  of  alcohol  if  you  can ; if 
your  patient  will  not  submit,  allow  only  ale 
and  claret  or  hock. 

This  treatment  must  be  continued  for  nine 
months  ; it  is  usually  borne  well,  especially  by 
those  of  a dark  complexion. 

Salivation. — When  the  mercury  influences 
the  gums,  it  must  be  discontinued  for  a time 
and  a sharp  saline  aperient  taken. 

K 
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The  foetor  is  removed  by  using  the  following 
lotion  as  a rinse  for  the  mouth  : 

Acid,  chromici,  gr.  vj. 

01.  cliiinapliilaB, 

Sp.  vini  rect.  5ilj- 
Tinct.  myrrhiE,  5i.l- 
AquEe  ad  3xij.  Mix. 

After  the  tenderness  of  the  gums  has  dis- 
appeared the  mercury  must  be  again  resumed. 

Mixed  Treatment. — After  the  nine 

months  of  mercurial  treatment  have  elapsed, 
I order  the  following  pill  to  be  taken  for  nine 
months  longer : 

Hydrargyri  iodid.  rubri,  gr. 

Pulv.  zingiberis,  gr.  3. 

Extract!  quassias,  q.  s.  fiat  pil. 

At  the  expiration  of  this  time  I watch  my 
patient,  and  if  he  or  she  remain  free  from  any 
outward  and  visible  signs  of  syphilis  for  two 
years,  I am  easy.  I believe  them  to  be  cured, 
and  a marriage  may  be  safely  made  ; and  I 
cannot  remember  a single  instance  which  has 
caused  me  to  alter  my  opinion. 

On  the  contrary,  if  my  patient  w’ill  not 
answer  the  following  tests,  marriage  may  not 
be  made  safely. 
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A.  He  shall  be  free  from  any  evidence  of 

actual  syphilis. 

B.  He  shall  have  submitted  to  the  course 

of  treatment  advocated. 

C.  He  shall  have  remained  free  from  actual 

syphilis  for  two  years. 

I have  always  believed  in  the  great  gain 
which  ensues  from  a sea  voyage. 

I have  never  seen  any  reason  why  Aix-la- 
Chapelle  or  any  other  Spa  should  have  any 
special  value  in  the  course  of  syphilis. 

The  treatment  of  the  local  manifestations 
of  syphilis  must  engage  our  attention  for  a 
short  time.  I have  used  for  the  relapsing 
syphilides  of  the  tongue,  mouth,  throat,  and 
lips  the  old-fashioned  lapis  divinus  ; it  is  con- 
venient to  use,  and  it  is  not  either  so  nasty 
or  painful  as  caustic. 

In  some  cases  I order  the  chromic  acid 
lotion,  to  be  used  as  a gargle  and  as  a rinse. 

In  treating  the  syphilitic  affections  of  the 
mouth,  we  must  make  a very  strong  point  in 
stopping  smoking,  and  we  shall  do  well  if  we 
have  removed  any  carious  teeth ; they  are 
both  sources  of  irritation. 

Iodide  of  Potassium. — This  drug  will  eat 
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up  all  syphilitic  products  with  marvellous 
precision.  I always  think  the  most  brilliant 
therapeutic  results  we  ever  obtain  are 
due  to  the  power  which  this  drug  has 
in  producing  absorption  of  syphilitic  lymph  ; 
it  is  startling  to  witness  the  disappearance 
of  large  gummata  in  different  regions.  I 
do  not  think  it  is  of  consequence  how  the 
drug  is  taken ; where  I want  its  rapid 
action,  I dissolve  two  drachms  in  a pint 
of  decoction  of  sarsaparilla,  and  order  this 
to  be  taken  as  a drink  during  the  twenty- 
four  hours. 

In  ordinary  cases  a much  smaller  dose  will 
suffice.  This  power  of  iodide  of  potassium  is 
the  reason  why  some  of  our  patent  medicines 
perform  such  rapid  cures,  and  attain  such 
celebrity. 

It  will  always  be  advisable  in  every  case  of 
late  syphilis  to  follow  up  the  disappearance 
of  the  manifestation  with  a course  of  the 
mercurial  and  u’on  pills. 

Iodide  of  potassium  to  eat  up  syphilitic 
manifestations  ; mercury  to  prevent  their  re- 
currence. 

Where  iodide  of  potassium  produces  coryza 
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or  other  phenomena,  it  will  be  borne  in 
smaller  doses,  much  diluted,  without  produc- 
ing any  of  its  physiological  manifestations. 

The  syphilitic  eruptions  of  the  face  and 
hand  will  disappear  rapidly  if  the  following 
ointment  is  rubbed  in  twice  a day  : 

5^1  Hydrarg.  amm.  chlor.  gr.  xv. 

Hydrarg.  oxidi  flav.  gr.  xx. 

01.  rosae  essent.  Tn.ij. 

Glycerinae,  5j. 

Pulv.  zinci  oxid.  5s3- 

Adepsin  alb.  5]’.  Mix. 

Treatment  of  Congenital  Syphilis. — In 
all  stages  of  congenital  syphilis  mercury  is  our 
reliable  weapon. 

I always  rub  the  blue  ointment  of  the 
Pharmacopoeia  into  the  soles  of  the  feet  twice 
a day  ; a piece  the  size  of  a hazel-nut  about 
describes  the  quantity.  I have  adopted  this 
application  because  I have  found  a good  deal  of 
irritation  of  the  skin  induced  by  rubbing  the 
ointment  into  the  axilla?,  groins,  or  behind 
the  knees  ; and  the  wearing  of  a belt  smeared 
with  the  ointment  is  dirty  and  unnecessary. 

If  the  child  is  much  wasted  and  displays 
the  syphilitic  cachexia  markedly,  the  following 
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mixture  can  be  combined  with  the  rubbings 
with  great  benefit : 

^ 01.  morrhuge,  3ij. 

Pulv.  tragacanthae  co.  5^1. 

01.  cinnaraomis, 

Liq.  arsenic!,  iqxlviij. 

Syrup,  ferri  phosph.  co.  5iij. 

Aq.  ad  yxij.  Misce. 

Dose  from  one  to  four  drachms. 
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